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When pollens harry the unwary 


ar unic-anth pasmoc lic 


gives prompt, comprehensive relief 


In hay fever, BENADRYL provides simultaneous, 
dual control of allergic symptoms. Nasal congestion, 
lacrimation, sneezing, and related histamine reac- 
tions are effectively relieved by the antihistaminic 
action of BENADRYL. At the same time, its anti- 
spasmodic effect alleviates bronchial and gastro- 
intestinal spasms. This duality of action makes 
BENADRYL valuable throughout a wide range of 
allergic disorders. 

BENADRYL Hydrochloride (diphenhydramine hydrochloride, 
Parke-Davis) is available in a variety of forms including: Kap- 
seals,® 50 mg. each; Kapseals, 50 mg., with ephedrine sulfate, 


25 mg.; Capsules, 25 mg. each; Elixir, 10 mg. per 4 cc.; and for 
delayed action, Emplets,® 50 mg. each. For parenteral therapy, 
BENADRYL Hydrochloride Steri-Vials,® 10 mg. per cc.; and Am- 


poules, »0 meg. per cc. 26766 


PARKE-DAVIS | 


PARKE, DAVIS & COMPANY: DETROIT 32, MICHIGAN 
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CLINICAL REMISSION 
ARTHRITIC 


In rheumatoid arthritis with diabetes mellitus. A 54-year-old diabetic 
with a four-year history of arthritis was started on Decanron, 0.75 mg./ 
day, to control severe symptoms. After a year of therapy with 0.5 to 
1.5 mg. daily doses of Decaprow, she has had no side effects and dia- 
betes has not been exacerbated. She is in clinical remission.” 


New convenient b.i.d. alternate dosage schedule: the degree and extent of relief provided by 
DECADRON allows for b.i.d. maintenance dosage in many patients with so-called “chronic” condi- 
tions. Acute manifestations should first be brought under contro! with a t.i.d. or q.i.d. schedule, 


Supplied: As 0.75 mg. and 0.5 mg. scored, pentagon-shaped tablets in bottles of 100. Alse available 
as Injection DECADRON Phosphate. Additional information on DECADRON is available to physicians 
on request. DECADRON is a trademark of Merck & Co., Inc. 


*From a clisical investigator's report to Merck Sharp & Dohme. 


TREATS MORE PATIENTS MORE EFFECTIVELY © 


g MERCK SHARP & DOHME - Division of Merck & Co., Inc., West Point, Pa, 
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When too many tasks 
seem to crowd 

the unyielding hours, 
a welcome 


“pause that refreshes” 
with ice-cold Coca-Cola 
often puts things 

into manageable order. 
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ALL OVER AMERICA! 


KENT with the FILTER 
SMOKED 
MORE SCIENTISTS and EDUCATORS 


than any other cigarette !* 


HIs does not constitute a The rich pleasure of smoking 

professional endorsement Kent comes from the flavor 
of Kent. But these men, like of the world’s finest natural 
millions of other Kent smokers, tobaccos, and the free and 
smoke for pleasure, and choose easy draw of Kent’s famous 
their cigarette accordingly. Micronite Filter. 


If you would like the booklet, ‘‘The Story of Kent”, for your 
own use, write to: P. Lorillard Company —Research De- 
partment, 200 East 42nd Street, New York 17, New York. 


For good smoking taste, 
it makes good sense to smoke KE 


of continuing study of preferences conducted by Bren Sherwond ates 
A PRODUCT OF P LORILLARD COMPANY FIRST WITH THE FINEST CIGARETTES THROUGH LORILLARD RESEARCH 
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2 Companion Volumes 
by Paul Williamson, M. D. 


Office Diagnosis 


New! Written from the author's long experience 
in general practice, this book offers sound, ready-to- 
use advice on solving the family physician's daily 
diagnostic problems. With the help of simple line 
illustrations, Dr. Williamson informally details those 
diagnostic techniques that can be performed right 
in your own office. 


97 important signs and symptoms are discussed. Be- 
ginning with symptomatic evidence, the author takes 
you back to its possible causes to help you arrive 
more easily at a tenable diagnosis. You will find 
symptoms such as headache, hypertension, papular 


New (2nd) Edition! rash, anorexia, cough, cyanosis, heart murmurs, con- 
stipation, incontinence, pain in the breasts, leu- 


Frederick and Towner— korrhea clearly covered. Where pertinent, Dr. 
: b Williamson offers definitive help on: etiology, his- 
The Office Assistant tory taking, general examination of the patient, 


x-ray, laboratory tests, drug therapy, diagnostic pit- 


in Medical Practice falls to avoid, complications, etc. 


This handy manual will save you time and 
money in training an efficient office assistant. It 
is packed with help on every phase of her job 
—as receptionist, secretary, nurse, bookkeeper 


and technician. By PAUL WILLIAMSON, M.D. 470 pages, 8% x11”, with 350 
illustrations. $12.50. New! 


If you are familiar with Wéilliamson’s Office Pro- 
cedures (below), you know the kind of useful, 
down-to-earth help to expect from this new volume. 


These are the kind of problems on which your 
assistant will find valuable help: What should you 
say sn a series of collection letters? How do you * 

keep a narcotics inventory? What should you Office Procedures 
remember in preparing the doctor's bag? To 

whom do the patient's medical records belong? 
How do you sharpen a hypodermic needle? 
How do you prepare a patient for pelvic ex- 
amination? etc. 


Dr. Williamson fully discusses 379 useful manage- 
ment procedures for 171 common disorders and 
diseases in this unusual book. Aided by crystal clear 
illustrations, he tells you exactly how to best proceed 
with those techniques that can be safely and effec- 
tively performed in your own office. You will find 
precise descriptions of: how to irrigate the ear; how 
to pack for nosebleed; how to construct and fit a 
truss in inguinal hernia; how to treat muscle tears 
and ruptures; how to retrieve a retracted tendon; 
how to properly incise and drain a breast abscess; etc. 


The authors have brought this new edition fully 
up-to-date. The chapter on Bookkeeping is ex- 
panded with many new illustrations on the 
‘write-it-once” bookkeeping system, etc. The 
chapter on Instruments is now much more de- 
tailed and clearly illustrated. Much new help is 
added on sterilization. 


By PORTIA M. PREDERICK, Instructor, Medical Office Assist- 
ing, Long Beach City College; and CAROL TOWNER, Director e ¥ 
of Special Services. Communications Division, American By PAUL WILLIAMSON, M.D. 412 pages, 8” x11”, with 1100 
Medical Association. 407 pages, 544” x 8”, illustrated. $5.25 illustrations. $12.50 Published 1955 
New (2nd) Edition! 


| Order from W. B. SAUNDERS COMPANY —West Washington Sq., Phila. 5 


Please send me the following books and charge - account: 
Williamson's Office Diagnosis, $12.50 Williamson's Office Procedures, $12.50 


(2 Frederick & Towner’s The Office Assistant, $5.25 
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for dryness and itching, prickly heat and rash 
intertrigo, insect bites, other summer skin discomforts 


Sardo 


in the @bath 


SARDO acts promptly to help restore needed 
natural oil and moisture’ to dry, itchy skin, by 
helping to re-establish the normal lipid-aque- 
ous balance. Thus SARDO eases irritation, 
soothes, softens, brings sustained comfort. 


USED IN THE BATH, SARDO releases millions 
of microfine water-dispersible globules* to pro- 
vide an emollient suspension which enhances 
your other therapy ... in prickly heat, intertrigo, 


insect bites, skin dryness and itch of atopic der- 
matitis, eczematoid dermatitis, senile pruritus, 
soap dermatitis, etc.' 


Patients appreciate pleasant, convenient, easy- 
to-use SARDO. Non-sensitizing. Most economical. 
Bottles of 4, 8 and 16 oz. 


Write for Comples and literature. . . 
75 East 55th Street 
Sardeau, INc. new 22. wes vers 


© 1959 “Patent Pending, T. M. 
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whenever digitalis 
is indicated 


TABLETS 
0.25 mg. scored (white) 
0.5 mg. scored (green) 


VotuME 87, Aveust, 1960 


“If one digitalis agent were 
to be recommended for us 
= aptability to the many 
varied clinical contingencles 
we believe Digoxin would be 
Lown, B.. and Levine. A.: Carrent Concepts Digitalis Therspy: 
Boston. Little, & company: p. 23. per. 2. 


Filter Queen actually traps-and holds-the 
minute particles found in tobacco smoke! 


Filter Queen proves it with the dramatic smoke test. A 
Filter Queen vacuum cleaner is placed inside an air-tight 
clear, plastic dome which is then filled with smoke—smoke 
so dense the Filter Queen can barely be seen. Then, the 
Filter Queen is turned on 

In only four seconds all traces of smoke have completely 
vanished! 

This is possible thanks to Filter Queen’s remarkable 
patented Sanitary Filter Cone. Makes it ideal for hospital 
and home use where dust control is so vital. Air is exhausted 
in a circular pattern near the top of the unit, thus eliminat- 
ing floor dust turbulence. 


The cleaning ability of Filter Queen is unsurpassed. A 
permanently lubricated, precision-built one HP motor is 
the heart of Filter Queen's cleaning ability. Its Cyclonic 
Action assures sustained peak suction power. And accord- 
ing to a recent article in the Journal of the American 
Medical Association? Filter Queen was described, without 
reservation, as the quietest of all vacuum cleaners tested. 
Another plus for hospital and home use. 

Filter Queen sanitation system is built to last—to give 
years of dependable service even under extreme conditions. 
Each Filter Queen is unconditionally guaranteed by the 


| 


manufacturer—your assurance of quality. That's another 
reason why so many hospitals now use Filter Queen 

We urge you to investigate Filter Queen. You'll find a 
distributor listed in the Yellow Pages. 


Harvard Medico! Scho 
Filter Queen Home Sanitation System is used by 


the Harvard Medical School, and in many other 
leading scientific and industrial institutions. 


HOME SANITATION 
SYSTEM 


A PRODUCT OF HEALTH-MOR, INC., Chicago 1, Illinois 


“Copies available from Professional Dept., Health-Mor, Inc., 
203 N. Wabash Ave., Chicago 1, Illinois 
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to make up 
more 
TRICHOTINE 


solution 
for our 
examining 
room.” 


You can see for yourself the efficient detergent action of 

Trichotine solution in reducing promptly a cervical plug 
{ (using a saturated cotton pledget), or washing away the 
“cheesy” exudate of monilia. 


TRICHOTINE is just as effective for therapeutic irrigation by your patient at home 
The same qualities — detergency, antisepsis, healing — 
make Trichotine ideal for the treatment of cervico-vagin- 
itis and leukorrheas, alone or in conjunction with other 
antimicrobials. In the itching, burning, and foul odor of 
non-specific vaginitis and leukorrhea the action of Tri- 
chotine is immediate and gratifying to the patient. 


The more you expect of a douche, the more you will use 
Trichotine in the office and prescribe it for home irriga- 
The on, and recommend it as well for postmenstrual and 


modern postcoital hygiene. 
detergent 


MRICHOTINE 


THE FESLER COMPANY, INC. 375 Fairfield Avenue, Stamford, Conn. 
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(POTASSIUM PENICILEIN- 152) 


higher peak blood levelsoralt: 


with oral penicillin V or intramaseglar penicillin 


A dosage form to meet the individual 

requirements of patients of all ages in home. 

office, clinic, and hospital: 

Syneillin Tablets —250 nig, Syncillin Tablets —125 mg. 

Syncillin for Oral Solution —§0-ml, bettles— when reconstituted, 
#25 mg: per 5 mi. 

Syneillin Pediatric Drops) —1.5:Gus. bottles: Gatibrated dropper 
delivers 125 mg: 


Complete information on indications. dosage and precautions is included in the official cir cular accompanying each package. 


BRISTOL LABORATORIES, SYRACUSE, NEW YORK BRISTOI 


‘ 
YU. potassium phenethicillin 
& 


Naturetin — reliable therapy in edema and 
hypertension — maintains a favorable uri- 
nary sodium-potassium excretion ratio .. . 
retains a balanced electrolytic pattern: 
‘*.,, the increase in urinary output oceurs 
promptly...’?? 
. the least likely to invoke a negative 
potassium balance ...’’? 
.a dose of 5 mg. of Naturetin produces a 
maximal sodium loss.’’? 
. an effective diuretic agent as manifested 
by the loss in weight ...’’? 
.no apparent influence of clinical 
importance on the serum electrolytes 
or white blood count.’’* 
.no untoward reactions were attributed 
to the drug.’’* 
Although Naturetin causes the least serum 
potassium depletion as compared with other 
diuretics, supplementary potassium chloride in 
Naturetin € K provides added protection when 
treating hypokalemia-prone patients; in con- 
ditions where likelihood of electrolyte imbal- 
ance is increased or during extended periods 
of therapy. 


Numerous clinical studies confirm the effec- 
tiveness'''* of Naturetin as a diuretic and 
antihypertensive — usually in dosages of 5 
mg. per day. 

8 the most potent diuretic, mg. for mg.—more 
than 100 times as potent as chlorothiazide 
8 prolonged action —in excess of 18 hours @ 
maintains its efficacy as a diuretic and anti 
hypertensive even after prolonged or increased 
dosage use @ convenient once-a-day dosage — 
more economical for patients 8 low toxicity — 
few side effects—low sodium diets not necessary 
8 not contraindicated except in complete renal 
shutdown @ in hypertension—significant lower 
ing of the blood pressure. Naturetin may be 
used alone or with other antihypertensive drugs 
in lowered doses. 

Supplied: Naturetin Tablets, 5 mg. (seored) 
and 2.5 mg. Naturetin ¢ K (5 @ 500) Tablets 
(eapsule-shaped) containing 5 mg. benzydro- 
flumethiazide and 500 mg. potassium chloride. 
Naturetin € K (2.5 @ 500) Tablets (capsule- 
shaped) containing 2.5 mg. benzydroflumethia- 


zide and 500 mg. potassium S IBB 


chloride. 


1. David, N. A.; Porter, G. A., and Gray, R. H.: Monographs on Therapy 8:60 (Feb.) 1060. 


S., Jr.; Benedetti, A., and Forsham, P. H.: Op. cit. 
J. H., and Newman, B.E.: Op. cit. 6:55 (Feb.) 1960. 4. Marriott, 
(Fed.) 1960. 5. Ira, G. H., Jr.; Shaw, D. M., and Bogdonoff, M. D.: 


5:46 (Feb.) 1960. 3. Fuchs, M.; Moyer, 
L., and Schamroth, L.: Op. cit. $:14 
North Carolina M. J. 28:19 (Jan.) 1960 


6. Cohen, B. M.: M. Times, to be published. 7. Breneman, G. M., and Keyes, J. W.: Henry Ford Hosp. M. Bull 
7:281 (Dec.) 1959. 8. Forsham, P. H.: Squibb Clin. Res. Notes 2:5 (Dec.) 1959. 9. Lareon, E.: Op. cit. 2:10 


ec.) 1959. 10. Kirkendall, W. M.: Op. cit. 2:11 (Dec.) 1959. 


Yu, P. N.: Op. eit. 2:12 (Dee.) 1950 


12. Weiss, S.; Weiss, J., and Weiss, B.: Op. cit. 2:13 (Dee.) 1959. 13. Moser, M.: Op. cit. 2:19 (Dec.) 19050 
14. Kahn, A., and Greenblatt, I. J.: Op. cit. 2:15 (Dec.) 1959. 15. Groll . Ac M graphs on Therapy Squibb Quality—the 


S:1 (eb.) 1960. 
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WHEN 

THE PATIENT 
WITHOUT 
ORGANIC DISEASE 
COMPLAINS OF 


CONSIDER 


NEOCHOLAN® 


Your patient will often respond promptly to Neocholan therapy. It greatly increases the flow of 
thin, nonviscid bile and corrects biliary stasis by flushing the biliary system. It also relaxes intesti- 
nal spasm, resulting in an unimpeded flow of bile and pancreatic juice into the small intestine. 
Neocholan helps to promote proper digestion and absorption of nutrients. It also encourages 
normal peristalsis by restoring intestinal tone. 


Each tablet provides: Dehydrocholic Acid Compound, ra p PITMAN-MOORE COMPANY 


P-M Co. 265 mg. (Dehydrocholic Acid, 250 mg.); 
Homatropine methyibromide 1.2 mg.; Phenobarbital i 


M DIVISION OF ALLIED LABORATORIES, INC. 
8.0 mg. Supplied in botties of 100 tablets. 


INDIANAPOLIS, INDIANA 


ME 87, AvuGuUsT, 1960 
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Orally-administered triple antihistamines plus two effec- 
tive decongestant agents—to prevent histamine-induced 
dilatation and exudation of the nasal and paranasal 
capillaries and to help contract already engorged capil- 
laries, providing welcome relief from rhinorrhea, stuffy 
noses, sneezing and sinusitis. 


convenient 
dosage forms 


TRISTACOMP TABLETS 


Each sustained release tablet: 


Chiorpheniramine Maleate 2.5 mg. 
Phenyltoloxamine Citrate 12.5 mg. 
Pyrilamine Maleate 25.0 mg. 
Phenylephrine Hydrochloride 10.0 mg. 
Phenylpropanolamine Hydrochloride 30.0 mg. 


Dosage: One tablet morning and night 


a TRISTACOMP LIQUID 
: Each 5 ce teaspoonful provides one-fourth the above 
formula. 
ee Dosage; Aduits, two teaspoontuls three to four times 
ate daily. Children, one-half to two teaspoonfuls, 
according fo age. 
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in respiratory allergies oF 
BEELTELad 
® 
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Save a 
family breadwinner 
lost time from 
LOW BACK PAIN 
-,, With 
effective oral skeletal 
muscle relaxant 
and mild tranquilizer 


| $4222 


lrancopal enables patients 
to resume their duties in 
from one to two days. 


In a recent study of Trancopal in industrial medi- 

cine,’ results from treatment with this “tranquil- 

axant” were good to excellent in 182 of 220 

patients with muscle spasm or tension states. From 

clinical examination of those patients in whom 

muscle spasm was the main disorder, “. . . it was 

apparent that the combined effect of tran- 

quilization and muscle relaxation enabled 

them to resume their normal duties in 

from twenty-four to forty-eight hours. 

... It is our clinical impression that 

Trancopal is the most effective oral 

skeletal muscle relaxant and mild 

tranquilizer currently available.” 

Side effects occurred in only 12 patients, and: 

“No patient required that the dosage be reduced 

to less than one Caplet three times daily because 
of intolerance.” 
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Clinical results with /)--) neopal 


Excellent 


Good 


Fair 


Poor 


LOW BACK SYNDROMES 
Acute low back strain 


Chronic low back strain 
“Porters’ syndrome”’* 
Pelvic fractures 


NECK SYNDROMES 


Whiplash injuries 
Torticollis, chronic 


OTHER MUSCLE SPASM 


Spasm related to trauma 
Rheumatoid arthritis 
Bursitis 


TENSION STATES 


ool 
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TOTALS 


112 
(51%) 


70 
(32%) 


23 
(10%) 


15 
(7%) 


*Over-reaching in lifting heavy bags resulting in sprain of upper, middle, and lower back muscles. 


Dosage: Adults, 200 or 100 mg. orally three or four times daily. 
Relief of symptoms occurs in from fifteen to thirty minutes and lasts from four to six hours. 


How Supplied: Trancopal Caplets® 


200 mg. (green colored, scored), bottles of 100. 
100 mg. (peach colored, scored ), bottles of 100. 


1. Kearney, R. D.: Current Therap. Res. 2:127, April, 1960. 


1506M Trancopel (brand of chiormezanone) and Caplets, trademarks reg. U.S. Pat. Off. (I uithnop LABORATORIES, New York 18, N. , 4 
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Photos used with patient's permission. 


How new Dianabol rebuilt muscle tissue 
in this underweight, debilitated patient 


Patient was weak and emaciated before 
Dianabol. R. C., age 51, weighed 160 
pounds following surgery to close a perfo- 
rated duodenal ulcer. His convalescence was 
slow and stormy, complicated by pneumonia 
of both lower lobes. Weak and washed out, 
he was considered a poor risk for further 
necessary surgery (cholecystectomy). 
Because a conventional low-fat diet and 
multiple-vitamin therapy failed to build up 
R. C. sufficiently, his physician prescribed 
Dianabol 5 mg. b.i.d. 


Patient regains strength on Dianabol. In just 
two weeks R. C.’s appetite increased sub- 
stantially; he had gained 9% pounds of 
lean weight. His muscle tone was improved, 
he felt much stronger. After 4 weeks, he 
weighed 176 pounds. Biceps measurement 
increased from 10” to 11'2”. For the first 
time since onset of postoperative pneu- 
monia, his chest was clear. Mr. C.’s physi- 
cian reports: “He tolcrated cholecystec- 
tomy very well and one week postop felt 
better than he has in the past 2 years.” 
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Dianabol: new, low-cost 
anabolic agent 


By promoting protein anabolism, Dianabol 
builds lean tissue and restores vigor in 
underweight, debilitated, and dispirited 
patients. In patients with osteoporosis 
Dianabol often relieves pain and increases 
mobility. 

As an anabolic agent, Dianabol has 
been proved 10 times as effective as 
methyltestosterone. Yet it has far less 
androgenicity than testosterone propio- 
nate, methyltestosterone, or norethandro- 
lone. 

Because Dianabol is an oral preparation, 
it spares patients the inconvenience and 
discomfort of parenteral drugs. 

And because Dianabol is low in cost, it 
is particularly suitable for the aged or 
chronically ill patient who may require 
long-term anabolic therapy. 


Supplied: Tablets, 5 mg. (pink, scored); 
bottles of 100. 


Complete information sent on request. 


Dianabol 


(methandrostenolone CIBA) 


converts protein to 
working weight in wasting 
or debilitated patients 


a 


in its completeness 


0.1 Gram 
(spares, 1% grains) 
CAUTION: Pederei 
dispens- 
ROSE & CO. 


Each pill is | 
equivalent to 
one USP Digitalis Unit 


Physiologically Standardized 
therefore always 


Davies, Rose & Co., Ltd. 
Boston, 18, Mass, 


at 
wil 
35 : 
PILLS 
| Digitalis 
(Dawies, Rese) : 
| 
i 
dependable. : 
ee Clinical samples sent to 
es physicians upon request. 
La 
23 
Ry 


Dispel the clouds of sunset years 


Lertinou is a safe central nervous stimulant. Lertinot is 
highly effective in confused states of elderly patients. 


. Incipient psychosis of senility, with its warning symp- 
Write for descriptive literature 

ning toms of loss of interest, egocentricity, hypochondriasis, 
Clinical trial samples available : 
insecurity and intolerance can frequently be ameliorated. 


Even in the presence of degenerative organic pathology, 
Each Bi-layer tablet contains: 
Lerrinot can markedly alleviate many of the mentally 


Pentylenetetrazol 100 mg. disturbing symptoms. 


Niacin 50 mg. 


a Lertino has a very high index of therapeutic safety, with 
Thiamine Hydrochloride 1 mg. 


Ascorbic Acid 20 mg. 


no lability of addiction or tolerance, virtually no contra- 


indications. 


Dose: One or two tablets, three Primary action is a positive stimulation of the medulla, 


times daily. more pronounced in depressed states than in normal individ- 
uals. Higher brain centers are also stimulated, and to a 


lesser degree, the reflex activity of the cord. 


THE VALE CHEMICAL CoO., INC. 
Pharmaceuticals since 1922 
Allentown, Pennsylvania 
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STD SENS. 


2 CHART SPEEDS + 3 SENSITIVITIES + RECORDING OTHER PHENOMENA 


the work of 
one SANBORN electrocardiograph 


LE you would like the greatest possible versatility 
in a precision, highly developed ECG, the 
Model 100 Viso-Cardiette offers many diagnostic 
and operating advantages to your practice. As 
illustrated, waveforms may be recorded at the 
chart speed and sensitivity most suitable for 
maximum clarity, and non-cardiographic inputs true portability for any nurse or physician. 
can be either recorded or monitored by using the Call any Senborn Branch Office or 
**100 Viso™’ in conjunction with other equipment. Service Agency for demonstrations 
This modern Sanborn ECG also incorporates fully or deceptive 
automatic stylus stabilization as leads are changed, 
pushbutton “*grounding’’, 8 standard lead positions. 


SANBORN ©” COMPANY 


MEDICAL DIVISION 
175 WYMAN ST., WALTHAM 54, MASS. 


The same instrument is also 
available in a mobile cabinet of 
mahogeny or rugged, scratch -and 
stain istent plastic laminate, as the 
Model 100 M. A third Sanborn ECG is the 
18 Ib. brief case size Model 300 Visette — 


Bernespa Branch Office 8118 Woodmont Ave. 
Oliver 6-5170 and 6-5171 
‘ Ricumonp Resident Representative 301 E. Franklin St., Milton 9-1108 
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when 
sulfa 
is your 
plan of 
therapy... 


pharmacologically and Clinically the outstanding 


Rapid peak attainment — for early control — 
KYNEX® Sulfamethoxypyridazine reaches peak 
plasma levels in 1 to 2 hours'’ . . . or approximately 
one-half the time of other once-a-day sulfas.* Unin- 
terrupted control is then sustained over 24 hours with 
the single daily dose . . . through slow excretion with- 
out renal alteration. 


High free levels — for dependable control — 
More efficient absorption delivers a higher percentage 
of sulfamethoxypyridazine — averaging 20 per cent 
greater at respective peaks than glucuronide-conver- 
sion sulfas.* Of the total circulating levels, 95 per cent 
remains in the fully active, unconjugated form even 
after 24 hours.* 


Extremely low toxicity‘ ... only 2.7 per cent 
incidence in recommended dosage — Typical of 
KY NEX relative safety, toxicity studies” in 223 
patients showed TOTAL side effects (both subjective 
and objective) in only six cases, all temporary and 
rapidly reversed. Another evaluation‘ in 110 patients 
confirmed the near-absence of reactions when given 
at the recommended dosage. High solubility of both 
free and conjugated product’ obviates renal compli- 
cations. No crystalluria has been reported. 


Successful against these organisms: strepto- 
cocci, staphylococci, E. coli, A. aerogenes, paracolon 
bacillus, Gram-negative rods, pneumococci, diphthe- 
roids, Gram-positive cocci and others. 


1. Boger, W. P.; Strickland, C. S., and Gylfe, J. M.: Antibiotic Med. & Clin. Ther. 3:378, (Nov.) 1956. 2. Boger, W. P.; Antibiotics Annual 
1958-1959, New York, Medical Encyclopedia, inc., 1959, p. 48. 3. Sheth, U. K.; Kulkarni, B. S., and Kamath, P. G.: Antibiotic Med. & Clin. 


~ 

2 
: 4 

ae Ther. 5:604 (Oct.) 1958. 4. Vinnicombe, J.: Ibid. 5:474 (July) 1958. 5. Anderson, P. C., and Wissinger, H. A. U. S. Armed Forces M. J. 10:1051 Ba Ye 

a (Sept.) 1959. 6. Roepke, R. R.; Maren, T. H., and Mayer, E.: Ann. New York Acad. Sc. 60:457 (Oct.) 1957. a 


once-a-day sulfa... 


NOTE: Investigators note a tendency of some patients to 
misinterpret dosage instructions and take KYNEX on the 
familiar q.i.d. schedule. Since one KYNEX tablet is equiva- 
lent to eight to twelve tablets of other sulfas, even mod- 
erate overdosage may produce side effects. Thus, the 
single dose schedule must be stressed to the patient. 


KYNEX Tablets, 0.5 Gm., bottles of 24 and 100. Dosage: 
Adults, 0.5 Gm. (1 tablet) daily, following an initial first 
day dose of 1 Gm. (2 tablets). 


KYNEX Acetyl Pediatric Suspension, cherry-flavored, 250 

J mg. sulfamethoxypyridazine activity per teaspoonful (5 cc.). 
Bottles of 4 and 16 fl. oz. Recommended Dosage: Children 
under 80 Ibs.: 1 teaspoonful (250 mg.) for each 20 Ib. body 
weight, the first day, and 42 teaspoonful per 20 Ib. per day 
thereafter. For children 80 ibs. and over: 4 teaspoonfuls 

4 (1.0 Gm.) initially and 2 teaspoonfuls daily thereafter. Give 
immediately after a mea! 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York QQ 


is your 
drug of 
choice 


Sulfamethoxypyridazine Lederie 


NEW—for acute G.U. infection AZO-KYNEX® Phenylazodiaminopyridine HC! —Sulfa- 
methoxypyridazine Tablets, contains 125 mg. KYNEX in the shell with 150 mg. 
phenylazodiaminopyridine HC! in the core. Dosage: 2 tablets q.i.d. the first day; 
1 tablet q.i.d. thereafter. 
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Squibb Announces 


Chemipen 


new chemically improved penicillin 
which provides the highest blood 
levels that are obtainable with oral 


penicillin 


Asa pioneer and leader in penicillin therapy 
for more than a decade, Squibb is pleased 
to make Chemipen, a new .chemically im- Ff 
proved oral penicillin, available for clinical use. 


With Chemipen it becomes possible as well as 
convenient for the physician to achieve and main- 

tain higher blood levels—with greater speed—than \. 
those produced with comparable therapeutic doses of 
potassium penicillin V. In fact, Chemipen is shown to 
have a 2:1 superiority in producing peak blood levels 
over potassium penicillin 

Extreme solubility may contribute to the higher blood 


levels that are so notable with Chemipen.* Equally nota- 


ble is the remarkable resistance to acid decomposition 
(Chemipen is stable at 37°C. at pH 2 to pH 3), which 
in turn makes possible the convenience of oral treatment. 


therapy 


And the economy for your patients will be of 

particular interest—-Chemipen costs no more 

than comparable penicillin V preparations. 

Dosage: Doses of 125 mg. (200,000 u.) or 

250 mg. (400,000 u.), t.i.d., depending on the 

i severity of the infection. The usual precautions 

must be carefully observed with Chemipen, as with 

all penicillins. Detailed information is available on 
request from the Professional Service Department. 


Supply: Chemipen Tablets of 125 mg. (200,000 u.) and 


250 mg. (400,000 u.), bottles of 24 tablets. Chemipen 
Syrup (cherry-mint flavored, nonalco- SQUIBB 


holic ), 125 mg. per 5 cc., 60 cc. bottles. 
Squibb Quality —the 


*Knudsen, E. T., and Rolinson, G. N.: 
Priceless Ingredient 


Lancet 2:1105 (Dec.19) 1959. 
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she calls it “nervous indigestion” 


diagnosis: a wrought-up patient with a functional 
gastro-intestinal disorder compounded by inade- 
quate digestion. treatment: reassurance first, then 
medication to relieve the gastric symptoms, calm 
the emotions, and enhance the digestive process. 
prescription: new Donnazyme—providing the mul- 
tiple actions of widely accepted Donnatal® and 
Entozyme®—two tablets t.i.d., or as necessary. 


A. H. ROBINS COMPANY, 


INCORPORATED e RICHMOND 20, 


Each Donnazyme tablet contains 

—In the gastric-soluble outer layer: Hyoscyamine 
sulfate, 0.0518 mg.; Atropine sulfate, 0.0097 mg.; 
Hyoscine hydrobromide, 0.0033 mg.; Phenobarbi- 
tal (4% gr.), 8.1 mg.; and Pepsin, N. F., 150 mg. 
In the enteric-coated core: Pancreatin, N. F., 300 
mg., and Bile salts, 150 mg. 


ANTISPASMODIC - SEDATIVE - DIGESTANT 


VIRGINIA 


for treatment of y 2 


Peptic 


and Hyperacidity 


Brand of Hyamagnate 
id 


Neutralizes exeess acidity 
Sustains acid-base balance 


Glycamine is a New Chemical Compound 


—not a mixture of alkalis—that re-establishes nor- 


mal digestion without affecting enzymatic activity. 


. Glycamine’s CONTROLLED ACTION does not 
Low dosage 
stimulate acid secretion or alkalosis. 


procides prompt 
NON-SYSTEMIC Glycamine is compatible with long lasting relief 
antispasmodics and anticholinergics. , @ Only four pleasant 


tasting, chew-up 
tablets or four 


Prescribe y teaspoonfuls needed 


+ daily. Each dosage 
GLYCAMINE TABLETS AND LIQUID ~ 


maintains optimum 


Available in botties of 100, 500 


and 1000 tabiets; or pints. : a ptt for 4% hours 


PHARMACEUTICALS Greensboro, North Carolina 
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whenever aspirin 
proves inadequate © 


Even in the more transient rheumatic 
disorders, an anti-inflammatory effect 
more potent than that provided by aspirin 
is often desirable to hasten recovery 

and get the patient back to work. 

By combining the anti-inflammatory 4 
action of prednisone and pheny!butazone, | 
Sterazolidin brings about exceptionally _ 
rapid resolution of inflammation with relie 
of symptoms and restoration of function. 
Since Sterazolidin is effective in low 
dosage, the possibility of significant 
hypercortisonism, even in long-term 
therapy, is substantially reduced. 


Availability: Each Sterazolidin® ie contains 

1.25 mg. Butaroticdin®, brand of 50 ng. 

Gried aluminum hydroxide gel 100 mg; magnesium : 
trisilicate 150 mg.; and homatropine methyibromide 1.25 mg. 
Butties of 100 capsules. 


Geigy. Ardsiey, New York 
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High in flavor but low in fat: kabobs, 


salad with cottage cheese dressing, 


angel cake with whipped skim milk topping 


The secret of a successful low-fat 
low-cholesterol diet is acceptance 


Palatability is the key to this 
special diet. And these dishes 
have real appetite appeal. 
3roiled-on-a-skewer lamb 
kabobs are low in fat; so are 
“surprise” hamburgers with a 
slice of pickle or onion sand- 
wiched between two thin patties. 
Cranberry and tomato sauce 
pinch-hit for gravy and are mar- 


velous with meat loaf. Chicken 
may be basted with lemon and 
herbs or a dash of orange juice. 


On green salads, cottage cheese 
thinned with lemon juice makes 
an unusually satisfying dress- 
ing. For a delicious diet dessert, 
a slice of angel cake goes nicely 
under fruits—skim milk powder 
makes the “‘whipped cream.” 


United States Brewers Foundation 


If you'd like reprints of this and 11 other different diet menus for your patients, 
write United States Brewers Foundation, 535 Fifth Avenue, N.Y.17, N.Y 


And with your 
approval, a glass of 
beer can add zest to 
your patient's diet. 


Fat, 0; calories, 104/8 oz. glass 
(Average of American Beers) 
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THE 


REALMS 
OF THERAPY 


BEST 


ATTAINED 


WITH 


ATARAX 


(brand of hydrozyzine) 


Special Advantages 


unusually safe; tasty syrup, 
10 mg. tablet 


Supportive Clinical Observation 


*.. . Atarax appeared to reduce anxiety 

and restlessness, improve sleep pat- 
terns and make the child more amen- 
able to the development of new pat- 
terns of behavior... ." Freedman, A. 
M.: Pediat. Clin. North America §:573 
(Aug.) 1958 


Fa wide record of effectiveness—over 200 labora- 
tory and clinical papers from 14 countries. 

Widest latitude of safety and flexibility—no serious 
adverse clinical reaction ever documented. 
Chemically distinct among tranquilizers—not a pheno- 
thiazine or a meprobamate. 

Added frontiers of usefuiness—antihistaminic; mildly 
antiarrhythmic; does not stimulate gastric secretion. 


-.and for additional evidence 


Bay .: Acta bel 
10:164, 1956. Ayd, F. J., 
ifornia Med. 87:75 (Aug.) 1957. 
Nathan, L. A., and Andeiman, M. 
M. J. 112:171 (Oct.) 


well tolerated by debilitated 
patients 


. seems to be the agent of choice 
in patients suffering from removal dis- 
orientation, confusion, conversion hys- 
teria and other psychoneurotic condi- 
tions in age.” Smigel, 
J. O., et al. . Geriatrics Soc. 
7:61 Van.) 1989. 


Settel, E.: Am. Pract. & Digest 
Treat. 8:1584 (Oct.) 1957. Negri, 
F.: Minerva med. 48:607 (Feb. 
21) 1957. Shalowitz, M.: Geri- 
atrics 11:312 Uuly) 1956. 


useful adjunctive therapy for 
asthma and dermatosis; par- 
ticularly effective in urticaria 


“All, Lasthmatic}) patients reported 
greater calmness and were able to 
rest and sleep better...and led a 
more normal life....in chronic and 
acute urticaria, however, hydroxyzine 
was effective as the sole medica- 
ment.”” Santos, |. M., and Unger, L.: 
Presented at 14th Annual Congress, 
American College of Allergists, Atlan- 
tic City, New Jersey, Apri! 23-25, 1958. 


te 


Eisenberg, B. C.: J.A.M.A, 169:14 
Uan. 3) 1959. Coirault, R., et al.: 
Presse méd. 64:2239 26) 
1956. H. M., et al.: 

South. M. J. 50:1282 ioct’) 1957, 


7 IN 
HYPEREMOTIVE 
ADULTS 4 


does not impair mental acuity 


. especially well-suited for ambula- 
tory neurotics who must work, on 
Car, of operate machinery.”” Ayd 

York J. Med. 57: i742, 


New York 17, N.Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the World's Well-Being 


vials; 50 mg./cc. in 2 cc. am 


Garber, R. C., Jr: J. Florida M. 
A. 45:549 (Nov.) 1958. Menger, 
H. C.: New York J. Med. 58:1684° 
(May 15) 1958. Farah, L.: Inter- 
Rec. Med. 169:379 (June) 


SUPPLIED: Tablets, 10 mg., 25 
mg., 100 mg.; bottles of 100. 
Syrup (10 mg. per tsp.), pint 
bottles. Parenteral Solution: 25 
mg./cc. in 10 cc. multiple-dose 


TRANQUIBEE® 
| 
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happy mother, cheerful babies | 


because their physician has kept the 
twins well nourished, healthy, and 


free from diaper rash 


“DESI IN 


OINTMENT 


Protects against irritation of urine and excrement; 
markedly inhibits ammonia-producing bacteria; 
soothes, lubricates, stimulates healing. 


For samples of Desitin Ointment, pioneer external cod 
liver oil therapy, write... 


DESITIN cHemicat ComPANY 
812 Branch Avenue, Providence 4, R. I. 
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Carrying on 
congestion-free 
with fast-acting 


NIZ 


NASAL SPRAY 


At the first allergic sneeze, two inhalations from the NTz Nasal Spray act speedily to bring excep- 
tional relief of symptoms. The first spray shrinks the turbinates and enables the patient to breathe 
through his nose again. The second spray, a few minutes later, opens sinus ostia for essential 
ventilation and drainage. Excessive rhinorrhea is reduced. WIZ is well tolerated and provides safe 
“inner space’’ without causing chemical harm to the respiratory tissues. 


wiz is a balanced combination of three thoroughly evaluated compounds: 


@ e0-Synephrine® HCI, 0.5% to shrink nasal membranes and sinus ostia and provide 
inner space 


@ hentadil® HCI, 0.1% to provide powerful topical antiallergic action and lessen rhinorrhea 


@ephiran® Ci, 1:5000 (antibacterial wetting agent and preservative) to promote spread and 
penetration of the formula to less accessible nasal areas 


wizis supplied in leakproof, pocket size, squeeze bottles of 20 cc. and in bottles of 30 cc. with dropper. 


QUICK SYMPTOMATIC RELIEF OF HAY FEVER OR PERENNIAL RHINITIS () Jthnob 


az, Neo-Synephrine (brand of phenylephrine), Thenfadil (brand of thenyidiamine) and LABORATORIES 
Zephiran (brand of benzaikonium, as chioride, refined), trademarks reg. U. S. Pat. Off. . New York 18, N. Y. 
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Co-Pyronil 
keeps most allergic patients 
symptom-free around the clock 


Many allergic patients require only one Pulvule* Co-Pyronil 


every twelve* hours, because Co-Pyronil provides: 


e Prolonged antihistaminic action 
e Fast antihistaminic action 
plus 
e Safe, effective sympathomimetic therapy 


*Unusually severe allergic conditions may require more fre- 
quent administration. Co-Pyronil rarely causes sedation and, 


even in high dosage, has a very low incidence of side-effects. 


Supplied as Pulvules, Suspension, and 
Pediatric Pulvules. 


Co-Pyronil® (pyrrobutamine compound, Lilly) 


EL! LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, U.S.A. 
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Guest Editorial... . 


The Selection of a Professor 


PLEA is made for broader consideration before selecting a person to fill a re- 
sponsible teaching assignment, especially in the selection of those who are to 
head the various clinical departments of a medical school. The first criterion in the 
choice of a teacher in a college or a university is likely to be, as Charles G. Osgood 
of Princeton so well described, “not whether he has the humanistic passion, nor whether 
he has a Credo, but whether he is an expert in some narrow field, and is making it 


known to the world in print.” 


A narrow field, of course, implies specialization, and it is useless to blame or deplore 
sper ialization. It has of necessity come to stay; the fields of knowledge have become 
so many and so wide. However, specialization and true humanistic teaching are not 
incompatible, but one must bear in mind the further statement of Professor Osgood : 
“What must be remembered is that the human mind has no greater capacity for knowl- 
edge than it ever had. If it fills itself with highly specialized knowledge in a narrow 
field, it limits to that field its competence to judge or generalize, and that field con- 
tains but a very small holding in the wide realm of the whole truth. The actual effect 

the deleterious effect upon the specialist—may be twofold. Either knowing right 
well how hard it is to gain a bit of exact knowledge even in a narrow field, the special- 
ist modestly feels himself incompetent to judge in the larger fields of life and dis- 
claims any authority or conviction in matters moral or spiritual. Or, as in certain 
known instances, the vanity of his expertness vaunteth itself; he believes that his 
recognized authority in one narrow compartment of knowledge qualifies him to utter 


judgment in the transcendent ranges of the human spirit. The very cocksureness of 


’ 
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his unripe oracles often impresses, or depresses or perverts the immature undergraduate 


mind. In either case the true human balance is wanting.” 


It is of primary importance that the individual who is selected for the responsible 
teaching assignment be an expert in his chosen field or work. It is of equal importance 


that he not “scatter his shots” and divert his abilities into too many fields of endeavor. 


He should, however, have demonstrated a willingness to participate in the prosaic 
as well as the esoteric. He must be ready to cope with problems dealing with closer 
relationships between the faculty and the ordinary physicians, with problems of the 
social aspects of medicine. He must not shun these responsibilities by withdrawing 
into his laboratory behind the safety of 17-ketosteroid estimations. He should have 
certain inherent qualities of “command,” including a natural dignity, modesty, and 
quiet force. Of great advantage is an ability to meet people easily, to show a willingness 


to respect their ideas, to have a native cheerfulness or friendliness, and a sense of 


humor. Above all, anyone having so much control over the destinies of young people 


should have a magnanimity of spirit. 


I. RipcGeway M.D., F.A.C.S. 


Copyright, 1960, by The Franklin H. Martin Memorial Foundation. 
Reprinted from Surgery, Gynecology & Obstetrics 110: 627, May 1960 
Dr. Trimble is Associate Professor of Surgery at Johns Hopkins University. 


2947 Saint Paul Street 
Baltimore, Maryland 


VirGINIA MepicaAL MONTHLY 


/ / ‘ / 
— 
: 
‘ 
i 
e 
e . 


The use of antimicrobial drugs 
prophylactically has become wide- 
spread. This practice is frequently 
of little value and is often harm ful. 


HE YEAR 1960 represents the 25th anniver- 

sary of the historic publication by Domagk de- 
scribing the antibacterial properties of sulfanilamide 
(Prontosil). Certainly, the discovery, development 
and use of sulfanilamide and the other antimicrobial 
drugs in the control of infectious diseases have 
created new possibilities for health and longevity 
that would have seemed unbelievable even as re- 
cently as twenty-five years ago. A glance at old 
figures (before 1935) dealing with the problem of 
infectious disease by modern standards would indi- 
cate that these drugs have proved effective in com- 
bating certain types of infections but success in this 
direction has been offset by the increasing incidence 
of infections due to organisms against which exist- 
ing drugs are less potent. The answer to this prob- 
lem would appear to come from research directed 
towards a better understanding of the profound 
changes produced by the antibiotics in the host and 
in his total bacterial flora, rather than from the 
Until 


these fundamental problems are more fully under- 


development of new antimicrobial agents.’ 


stood, the practicing physician can best contribute 
to the welfare of his patient by following certain 
principles of therapy. For the most part, indications 
for the use of the antimicrobial agents in the treat- 
ment of established infections are well defined but 
there are confusion and lack of agreement concern- 
ing the usefulness of the antimicrobial agents as 
prophylac tic measures. The purposes of this presen- 
tation is an attempt to define the role of these drugs 
in the prevention of infections. 

Presented before The Norfolk County Medical Society, 
April 19, 1960, Norfolk, Virginia. 

Frippin, Harrison F., M.D., Professor of Clinical Micro- 


biology, The Graduate School of Medicine, The University 
of Pennsylvania. 
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What Price Antimicrobial Prophylaxis 


HARRISON F. FLIPPIN, M.D. 


Philadelphia, Pennsylvania 


PROPHYLACTIC ANTIMICROBIAL 
THERAPY 


As a consequence of the successful treatment of 
many types of infections with these drugs, attempts 
have been made to prevent infection by the admin- 
istration of these agents prophylactically. Many 
practicing physicians, if not the majority, use anti- 
microbial agents for this purpose. Some believe that 
they are really helping to reduce the frequency of 
serious infections; other physicians give the drugs 
reluctantly and with apologies. Not infrequently, 
the physician may rationalize that even though the 
primary illness cannot be expected to respond to 
the antimicrobic drugs, they might act prophylac- 
tically to prevent hypothetical bacterial complica- 
tions. The magnjtude of this problem is reflected 
in the fact that in most of our hospitals the majority 
of patients receive these drugs. Likewise, it was 
found*® that only 7.9 per cent of the population in 
a single community failed to receive antimicrobial 
therapy in a five-year period and that, even by the 
most lenient criteria, such treatment was warranted 
for less than one-half of the illnesses so treated. 


UNTOWARD ANTIMICROBIAL EFFECTS 


Since antimicrobial prophylaxis is not an entirely 
safe procedure, we may review briefly some of the 
more important untoward effects which may follow 
its use. The continued usefulness of an anti-infective 
agent largely depends upon the rapidity and number 
of microorganisms’ developing resistance to the drug 
and the incidence and severity of toxic reactions 
associated with its use. In general, both of these 
factors appear to be related to the frequency and 
intensity with which the drug is used. The unwise 
application of and poor planning with the sul- 
fonamides, particularly as prophylactic agents, un- 
doubtedly led to the premature limitation of their 
usefulness. However, more recently, with the less 
widespread use of these drugs, the number of drug- 
resistant organisms has decreased; and, with the 
consequent development of a large population who 
had no previous exposure to the sulfonamides, the 
incidence of untoward reactions to this group of 
agents has lessened. Likewise, the early enthusiastic 
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use of chloramphenicol was followed by almost com- 
plete abandonment of this valuable agent because it 
was unequivocally implicated in a number of serious, 
often fatal, blood dyscrasias. Fortunately, this led, 
for a time, to a more cautious use of chloramphenicol 
and, for the most part, in selected cases, thus insur- 
ing its place in therapy. More recently, however, 
with the increasing number of stubborn infections, 
many of which are effectively treated with this drug, 
the trepidation with which chloramphenicol was for- 
merly used has been somewhat disregarded and the 
antibiotic is now being administered more indis- 
criminately. Likewise, penicillin, streptomycin, the 
tetracyclines, erythromycin and other useful anti- 
biotics are often poorly selected, not needed, or used 
unwisely, thus limiting their future usefulness. 


DRUG-RESISTANT ORGANISMS 


For the most part, acquired bacterial resistance to 
the antibiotics results from continued exposure of 
organisms to sub-inhibitory concentration of these 
drugs. Penicillin, in contrast to the other commonly 
used antibiotics, has long been considered unique, 
in that, with the exception of a small percentage of 
staphylococci, there was no real evidence of peni- 
cillin-resistant strains of microorganisms cultured 
from patients. For the most part little tolerance or 
resistance to penicillin has been developed by the 
Group A hemolytic streptococcus, pneumococcus, or 
meningococeus. Similarly, there is no evidence that 
Treponema pallidum develops resistance to pencil- 
lin in vivo. Nevertheless, there has been a progres- 
sive increase in the number of penicillin-resistant 
staphylococci, which is perhaps related to the promis- 
cuous use of pencillin over recent years, particularly 
in hospital practice. The effect of penicillinase- 
producing staphylococci in the nasopharynx may pos- 
sibly be an important factor in the efficacy of peni- 
cillin in streptococe al infections, esper ially in hos- 
pitalized patients. More recently, pencillin-resistant 
strains of gonococci are being reported from scattered 
areas and it is probably only a matter of time until 
penicillin resistance will be met on an increasing 
In the light of what is 
known of the mechanism of action of penicillin, there 


scale all over the world. 


is no reason to believe that other organisms will not 
develop resistance to the drug. 

Of all the antibiotics, streptomycin exhibits the 
greatest potential for the development or emergence 
of resistant strains. Likewise, dihydrostreptomycin 
behaves in the same manner and cross-resistance be- 


tween this antibiotic and streptomycin is complete. 
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Novobiocin and members of the erythromycin group 
—erythromycin, oleandomycin, and speramycin— 
may show rapid and significant increases in resist- 
ance, especially among staphylococci, streptococci 
viridans, and enterococci. Cross-resistance occurs 
among the erythromycin-like drugs, whereas there 
is no cross-resistance between novobiocin and any 
other antibiotic. Resistance to the tetracyclines 
has occurred in a large proportion of staphylococci, 
especially those isolated in hospitals where these 
agents have been used extensively over long periods, 
as well as among enterococci, E. coli, Proteus, and 
Shigella. In a recent study* it was found that the 


transmissibility of the staphylococci, principally 


drug-resistant strains, was considerably increased 
among hospitalized patients receiving therapy with 
tetracycline. In view of these facts, tetracycline alone 
or in combination with oleandomycin should not be 
employed prophylactically, partic ularly in hospital 
practice. Resistance to chloramphenicol occurs in- 
frequently, except in cases which have been inten- 
sively treated with the antibiotic. The incidence of 
resistant strains of bacteria to kanamycin has like- 
wise remained exceedingly low. Resistance and cross 
resistance have not been recorded with the poly 
peptide group—bacitracin, polymyxin, and neomy- 
cin. The risk of the emergence of resistant strains 
of tubercle bacilli to isoniazid is still not definitely 
determined. Initially suspectible strains in a species 
can and do develop resistance to the sulfonamides 
Thus far, it appears that bacteria may develop only 
a limited resistance to the nitrofurans (nitrofura- 


zine, nitrofurantoin, furazolidone, furaltadone ) 
DRUG TOXICITY 

For the most part, every known chemical sub 
stance can produce a toxic reaction in man if the 
exposure is adequate, thus making the use of these 
agents by man a potential hazard. Admittedly, peni 
cillin is the least toxic of the antibiotics. This ad- 
vantage, however, cannot be interpreted in favor of 
its continued use since it is also the most allergeni 
and is the one most frequently involved in fatal 
cases. Although the true incidence of allergy to peni- 
cillin is unknown, there can be little doubt that i, 
is increasing every year and at the present time repre- 
It has 


been estimated that about 10 per cent of our popula- 


sents the primary problem in drug allergy. 


tion are prone to become sensitive during their life- 
time to some food, drug, cosmetic, or other substance. 
Thus, in this country alone we are concerned with 


some 17 million individuals who may react to a 
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penicillin contact. There are a variety of types of ducing vestibular damage or deafness; the former 


is most frequent with streptomycin, and the latter 
with dihydrostreptomycin. Because of the increasing 
incidence of patients with irreversible hearing loss 


attributable to dihydrostreptomycin, the manufac- 


allergic reaction to penicillin, the most important 
. being the immediate anaphylactic type, which may 


vary from a few urticarial lesions, or asthma, to 


shock, unconsciousness and death. For the most part, 


these reactions begin shortly after the administra- turers have recently discontinued its production. In 
tion of the antibiotic, with the more severe manifes- 
tations occurring most rapidly; the majority of fatal- 
ities occur within seconds to ten minutes. Although 
these reactions may follow any route of administra- 
tion of penicillin, it is well established that serious 
allergy to the drug is most likely to occur following 
parenteral administration, especially after repeated 


contrast to penicillin, hypersensitivity reactions to 


chloramphenicol, erythromycin, and the tetracyclines 


have not been observed except in rare instances with 
the last group of drugs, but these antibiotics may 
cause varying degrees of gastrointestinal irritation. 
Most of the severe reactions, however, follow the use 
of the tetracyclines in that superinfections are most 


intramuscular injections; whereas the oral route is commonly associated with these drugs. Of this group, 


least likely to initiate severe hypersensitivity reac- enterocolitis due to staphylococcus superinfections 


tions. This can be explained partly by the fact that 


are the most severe and, of these, about 60 per cent 


when reactions develop following oral medication, occur following abdominal surgery. The mortality 


they are usually slow enough to treat symptomati- 


rate in such cases is about 30 per cent. As indicated, 


cally, thus the progression of the reaction usually chloramphenicol has been implicated as a cause of 


can be interrupted. Allergic manifestations to topical certain hematologic disorders. During the past year, 


application of penicillin seem to be confined largely reports appeared of a new syndrome (“gray sick- 
to the milder cutaneous reactions, although sensitiza- ness’’) in premature and other newborn infants who 


received chloramphenicol.** This condition is char- 


tion to the drug occurs most often following this 


route of administration; sensitization is least apt 


acterized by abdominal distention, progressive pallid 
to develop with oral penicillin Thus far, most of 


cyanosis, vasomotor collapse, and irregular respira- 
tion, and may prove fatal if the drug is continued 


in large doses after the symptoms first appear. The 


the severe reactions have occurred in patients having 


t history of allergic symptoms from previous admin- 


istrations of penicillin or in individuals usually suf- cause is not clear but, as in the kernicterus associated 
fering from asthma, hay fever, or eczema. Hence, with sulfisoxazole, it may be due to differences in 


the incidence of hypersensitivity reactions to penicil- the manner in which the neonatal infant handles 


lin may be reduced if an allergic history is obtained certain drugs. Novobiocin produces skin reactions 


before the drug is administered. However, a careful 


history will not reveal all the potential allergic reac- 


in about 10 per cent of all patients receiving the 
drug for more than a week. Cases of leukopenia and 
tions, in that prior exposure to unknown sensitiza- agranulocytosis have also been attributed to this 
tion to penicillin by means of the ingestion of peni- antibiotic. 
cillin-containing milk and its products, or foods 


containing penicillium type moulds (Roquefort 


In addition, the administration of novo- 
biocin has occasionally been associated with yellow 


discoloration of the sclerae, elevation of the icterus 
cheese, etc.), the injection of vaccines containing index. or 


increased values for the indirect diazo 
reaction for bilirubin. Although it has been assumed 


penicillin, the use of penicillin-contaminated  sy- 
ringes, or by the absorption through the skin of der- 


that this was due to a yellow metabolite of novo- 
matophytes may pave the way for a later unpredic- 


biocin, recent studies suggest that the drug may 
produce hepatic dysfunction. Reports concerning the 
ototoxicity of kanamycin indicate that the deafness 
progresses after the administration of the drug is 


table reaction to the therapeutic use of penicillin. 


In view of the relatively high incidence of severe 


allergy to injectable penicillin, it would seem ad- 


visable to employ oral penicillin except for the pre- 


stopped with practically complete loss of hearing. 
Thus, particular caution should be observed in 
using the drug in individuals who already have a 


perceptive hearing loss or impaired renal function. 


vention of diseases in which the parenteral route 


has proven more effective, such as syphilis, or where 
oral medication is impractical. 


Like penicillin, streptomycin also produces sensi- Bacitracin, polymyxin, and neomycin all produce 
tization and may be responsible for fever and rashes renal damage if given in sufficient doses and over 
of varying severity. The major toxic effect of this sufficiently long periods. In addition, polymyxin 


drug, however, is on the eighth cranial nerve, pro- 


produces paresthesias and some vestibular dysfunc- 
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tion quite regularly when used in moderate doses. 
Neomycin causes neurotoxicity similar to that oc- 
curring with dihydrostreptomycin, but more regu- 
larly, of greater severity, and after much smaller 
doses. Peripheral polyneuropathy has been by far 
the most significant toxic reaction occurring during 
the administration of isoniazid. As indicated, one 
of the main disadvantages of sulfonamide prophy- 
laxis has been that of toxicity. However, with the 
introduction of the sulfapyrimidines (sulfadiazine, 
sulfamerazine, and sulfamethazine) such untoward 
effects as nausea and vomiting, blood dyscrasias, and 
sensitization reactions have been markedly reduced. 
Likewise, with the advent of “sulfonamide mix- 
tures,” the “more soluble sulfonamides” (sulfisoxa- 
zole, sulfadimetine, and sulfacetamide) and_ the 
new “low-dose long-acting sulfonamides” (sulfame- 
thoxypridazine, sulfadimethoxine, and sulfaphena- 
zole) reliable protection of the kidneys has been 
achieved. However, these improvements in sulfon- 
amide therapy should not create a false sense of 
security on the part of the physician, in that these 
compounds remain potentially dangerous agents. The 
“low-dose long-acting sulfonamides” may offer new 
and easier prophylactic schedules for a. sulfonamide 
drug, however, their behavior in man is such that 
increasing plasma concentrations may reach danger- 
ous levels in patients with renal damage. Also, re- 
ports continue to appear regarding the frequency of 
skin reactions following sulfamethoxypyridazine 
Many of these include cases of erythema multiforme 
showing the Stevens-Johnson syndrome.’ Although 
the relative toxicity of sulfamethoxypyridazine can- 
not be fully established at this time, it would appear 
that the incidence of untoward reactions with this 
drug is probably greater than with sulfadiazine. The 
(phthalylsulfathia- 
zole, succinylsulfathiazole) which have local action 


“‘non-absorbable sulfonamides” 


in the gastrointestinal tract are probably the least 
toxic of the sulfonamides. On the basis of current 
information, the nitrofurans appear to be drugs of 
low toxicity; gastrointestinal symptoms and sensi- 
tivity reactions involving the skin constitute the chief 


untoward reactions to this group of drugs. 


SUPERINFECTIONS 
Another aspect of prophylaxis with the antimicro- 
bial agents is their effect on the bacterial flora of 
certain tissues and organs.* Normally, the body 
harbors many organisms which in small numbers are 
not pathogenic, relatively avirulent and cause no 
symptoms. When the normal ecology or microbio- 
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logical balance is disturbed by the antimicrobials 
such organisms may increase in numbers and in- 
vasiveness and give rise to infections. Thus, anti- 
microbial prophylaxis may prevent a specific infec- 
tion but at the same time may be responsible for the 
development of superinfections, Not infrequently, 
the superinfecting organism is relatively insuscep- 
tible to the available antimicrobics and the super- 
infection often presents a much more serious problem 
than the disease against which prophylaxis was di- 
rected. Penicillin may suppress or eliminate Gram- 
positive bacteria and directly or indirectly stimulate 
the multiplication of Gram-negative bacilli. On the 
other hand, streptomycin may suppress the Gram- 
negative bacilli and stimulate the growth of Gram- 
positive cocci, The combined use of pencillin and 
streptomycin may promote the multiplication of yeast 
and mould-like fungi from the normal flora in the 
intestinal tract to such a degree that fungus diseases 
may spread through the entire organism. Unfor- 
tunately, pencillin combined with streptomycin is 
often used for the prophylaxis of nearly all infec- 
tions, which it rarely prevents; more often contribut- 
ing to the occurrence and increased severity of anti- 
biotic-resistant infection.* Other antibiotics, espe 
cially the tetracyclines, are suspected of directly 
stimulating growth and virulence of Candida albi- 
cans, with the ultimate production of Candidiasis 
It is known that some coliform bacteria produce 
substances which suppress growth of other bacteria 
for example salmonellae, which consequently may 
exert a protective role for the host against this group 
of pathogens. If perchance a patient has salmonellae 
lurking in the bowel and receives antimicrobial 
prophylaxis which is ineffective against salmonellae 
but is effective against the antagonizing organisms, 
it is conceivable that the intestinal flora may be so 
altered as to allow the salmonellae to become acti 
vated, grow luxuriantly and produce a serious in- 
fection.” Recent attention has been called to the 
parallel between the steadily increasing incidence 
of certain viral diseases, such as hepatitis and mono. 
nucleosis, and the increase in antibiotic consumption 
Although this could be a coincidence, the antibiotics 
do induce unfamiliar syndromes by eliminating nor- 
mal bacterial flora and something similar may be 


happening in certain sporadic viral diseases. 


EFFECT UPON IMMUNITY 
It may be speculated that the prompt antibacteri- 
cidal action of the antimicrobial agents and the 


resulting inhibition of infectious processes may lead 
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to a reduction of antibody formation and thus reduce 
the resistance of the patient to reinfection by the 
same organism. This possibility seems to be sup- 
ported by both laboratory and clinical studies." It 
has been demonstrated in experimental animals that 
early antibiotic treatment in pneumococcic infections 
and tularemia could reduce immunity. Also, it was 
found that feeding mice and rats a diet containing 
certain antibiotics for a prolonged period of time 
interferes with antibody formation against strains 
of Salmonella enteriditis, whereas feeding of the 
same diets for a short period had the opposite effect. 
In man, recurrences are common in infections caused 
by Salmonella typhosa treated with chloramphenicol. 
For this reason, intermittent rather than continuous 
therapy has been suggested. A study of the im- 
munologic response to antibiotics with scrub typhus 
indicated that under certain circumstances specific 
therapy may delay or diminish antibody production 
by interfering with development of the usual quan- 
tity of antigen. In the treatment of Group A hemo- 
lytic streptococci pharyngitis with penicillin, a sec- 
ond infection with the same type of streptococci as 
found in the original infection frequently occurs 
within two months after what appears to be a clin- 
ical and bac teriologic cure. Likewise, despite a good 
primary effect in scarlatina treated with penicillin, 
many bacterial complications caused by the original 
organisms occur in the weeks after cessation of treat- 
ment. The incidence of second attacks of scarlatina 
has been reported to be more than twice as great as 
that before penicillin was introduced and the like 
lihood of a second attack was increased when peni- 
cillin was started before the third day of the disease 
Although immunity will be reduced if treatment is 
started early, it is still desirable to do so because 
one cannot take the responsibility for the complica- 
tions that may arise and, fortunately, most of the 
second attacks are mild and not difficult to treat 
Ihus far, the possible effect upon immunity from 
isoniazid prophylaxis against tuberculosis is not fully 
understood. 


MASKING EFFECTS 

The antimicrobial agents may so modify an in- 
fectious disease that a clinical as well as a bacteri- 
ologic diagnosis is often difficult or even impossible 
to establish. For example, penicillin in the control 
of streptococcal infections may so suppress the clin- 
ical features of the acute rheumatic state that most 
or all of the characteristic signs and symptoms are 
absent; and the signs and symptoms of acute appen- 
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dicitis may be so obscured by antimicrobial pro- 
phylaxis that no specific diagnosis can be made. 


ANTIMICROBIAL PROPHYLAXIS IN 
SPECIFIC CONDITIONS 

Included are some of the conditions in which the 
antimicrobial agents have been frequently employed 
prophylactically. For the most part, the value of 
these drugs as preventive measures has been pred- 
icated on theoretic considerations or on unproved 
clinical impressions, rather than being based on ade- 
quate and controlled studies. Throughout, great 
evidence in favor of this practice is expressed in 
such statements as: More patients are now being 
saved; there are fewer complications due to infec- 
tion; and, the hospital stay is shorter. But, certain 
questions arise—if the antimicrobial agents have 
played a role in these advances, is it their effective- 
ness as prophylactic measures, or the result of their 
usefulness in combating established infection, or 
both? Likewise, what role has been played by im- 
provements in general medical and surgical care of 
patients ? 

Group A hemolytic streptococcic infections—Ad- 
vances of utmost importance have been made in the 
prevention of rheumatic fever, including continuous 
antimicrobial prophylaxis designed to prevent the 
inciting Group A hemolytic streptococcic infections 
and intensive early specific therapy of any strepto- 
coccie infection which may occur. For the preven- 
tion of streptococcic infection, penicillin has proved 
the most effective agent; other antimicrobials—sul- 
fonamides, tetracyclines, and erythromycin—have 
been used with varying degrees of success. It has 
been shown that in closed groups, the administration 
of penicillin to all individuals exposed to Group A 
hemolytic streptococci may abort an epidemic of 
streptococcal disease and markedly reduce the carrier 
rate. The fact that a patient who has been pre- 
viously attacked by rheumatic fever may run as high 
asa 50 per cent (as ¢ ompared to 3 per cent in normal 
individuals) chance of developing a recurrence of 
the disease, and since many streptococcal infections 
are so mild as to be considered inconsequential and 
thus not treated at all, it is now generally agreed 
that continuous prophylaxis with penicillin, or other 
suitable agents, should be given to such patients. 
Although this type of prophylaxis has been solidly 
endorsed by experience, recent data suggest that 
treatment with penicillin only at the time of respira- 
tory infection is as effective in preventing recurrences 
of rheumatic carditis as continuous penicillin pro- 
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phylaxis.“ There are, also, some practical disad- 
vantages to continuous chemoprophylaxis. The most 
serious is the fact that subclinical streptococcal in- 
fection may occur and go unrecognized and produce 
carditis in spite of prophylactic measures. Others 
include the increasing incidence of penicillin sen- 
sitivity and the discomfort produced by intramus- 
cular injection of long-acting penicillin; the failure 
of many patients to adhere to prescribed dose sched- 
ules with oral agents, and the cost of prophylaxis. 
Many studies have shown that prompt and ade- 
quate treatment of Group A hemolytic streptococcal 
infections of the throat may diminish the attack 
rate of rheumatic fever. For such purposes penicil- 
lin represents the drug of choice, although erythro- 
mycin or tetracycline are also effective agents. The 
sulfonamides should not be employed in the treat- 
ment of streptococci infections. The use of these 
agents in the treatment of streptococcal infections for 
prophylaxis of rheumatic fever, however, is far from 
the ideal solution of the problem. Because the pre- 
ceding streptococcic infection may not be apparent 
in at least 35 per cent of patients in whom rheu- 
matic fever develops, it is obvious that this approach 
will prevent at best little more than one-half of the 
total cases. In an effort to minimize this factor, con- 
trolled epidemiological studies have been made, es- 
pecially in closed groups. Such control has gen- 
erally been accomplished by regular and frequent 
cultures of an entire population or of all persons 
with symptoms of respiratory illness, and adminis- 
tration of penicillin either continuously to the entire 
population or intensively to patients with strepto- 
coccal infections and the asymptomatic carriers. This 
type of control was applied successfully to several 
military installations as well as to a community in 
which streptococcal disease and its sequellae had 
been a major public health problem. In this latter 
study,"* all school children, the group most vul- 
nerable to rheumatic fever, with symptoms of res- 
piratory infection were inspected daily; a naso- 
pharyngeal culture was made from every child with 
signs of streptococcal infection, and any child found 
infected with Group A hemolytic streptococci was 
excluded from school until penicillin had been 
started, or, if such therapy was refused, until a 
negative culture was obtained. More recently, in a 
survey” of streptococcal infection in three Philadel- 
phia schools, it was found that during a school year 
as many as one-half of the children may have throat 
or nose swabs positive for Group A hemolytic strep- 
tococci, even though the infection rate remains quite 
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low. It was found, moreover, that this state of 
affairs was not very much improved by intensive 
penicillin treatment of those harboring the organ- 
isms. These workers concluded that mass culture 
taking of school children and penicillin treatment 
of those found harboring streptococci in their throats 
was of questionable value. 

Meningococcal Infections—During outbreaks of 
meningococcal infections, sulfadiazine or penicillin 
represent effective prophylactic agents. 

Bacillary Dysentery—Sulfadiazine has proved an 
effective prophylactic agent in the control of institu 
tional outbreaks of bacillary dysentery. 

Venereal Diseases—The oral administration of 
250,000 units of penicillin within three hours after 
venereal contact will prevent the development of 
gonorrhea in practically all cases. Such prophylaxis 
against gonorrhea is however not sufficient to prevent 
or to abort a hypothetical incubation syphilitic in 
fection in that 2.4 million units of long-acting peni- 
cillin intramuscularly is required for the latter 
Since these two venereal diseases are often fellow- 
travelers, the rising rate of syphilis within recent 
years may be partly due to a general overconfidence 
in the effectiveness of oral penicillin in preventing 
both of these venereal diseases. Infection with gono 
cocci in ophthalmia neonatorum can also be pre 
vented by the proper use of penicillin. Likewise 
penicillin administered to an expectant mother with 
gonorrhea and/or syphilis may prevent gonococcal 
complications in the child, as well as congenital 
syphilis 

Heart Disease—In the presence of bacteremia, one 
of the more common sites for pathogenic organisms 
to localize and produce metastatic infection is the 
endocardium of the valve leaflets. Such involvement 
of the endocardium by infecting organisms is facili- 
tated by previous valvular disease or by a congenital 
anomaly. It is known that transient bacteremia 
occurs in a goodly number of persons having certain 
operative procedures—particularly dental extractions 
and tonsillectomies. Likewise, bacteria may occur in 
the blood following bowel resections, operations on 
the prostate, and during parturition. This fact and 
the observation that approximately one-third of cases 
of subacute bacterial endocarditis follow some sur- 
gical insult has emphasized the importance of anti 
microbial prophylaxis in all patients with acquired 
or congenital heart disease undergoing one of the 


above operative procedures. For this purpose, peni- 


cillin, or penicillin combined with streptomycin, 
represents the treatment of choice and, although bac- 
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teremia may not always be avoided, antimicrobial 
prophylaxis may prevent infection of the cardia 
valves. 

The fact that patients in congestive heart failure 
have a tendency to contract pulmonary infections has 
led to the use of the antimicrobial agents in such 
cases. However, efforts to prevent these infections 
with antimicrobial prophylaxis have for the most 
part proved ineffective. In ambulatory patients at 
home with chronic congestive failure, a study showed 
that in many instances the administration of chlor- 
tetracycline would diminish the occurrence of pul- 
monary infection. On the other hand, hospitalized 
patients with acute heart failure receiving chloram- 
pheni ol were not benefited.” In both instances there 
was definite evidence of the development of drug- 
resistant organisms. Here again it would seem best 
to take special care to discover pulmonary infections 
early and, once they are dete ted, to treat them v igor- 
ously with appropriate antimicrobials rather than 
employ those agents routinely in patients with con- 


gestive heart failure 


CHRONIC RESPIRATORY DISEASE 


Patients with chronic respiratory disease, chroni 
bronchitis, bronchial asthma, pulmonary emphysema, 
and bronchiectasis are highly susceptible to super- 
imposed bacterial infections. Since intercurrent res- 
piratory infection constitutes the principal hazard 
to these people, the most promising management of 
such cases would be the actual prevention of these 
episodes Howeve r, studies designed to prevent acute 
infections of the lower respiratory tract with the 
antimicrobial drugs in these patients have had con- 
tradictory results. Favorable results with long-term 
idministration of one of the tetracyclines have been 
obtained in patients suffering with chronic bronchitis 
and bronchiectasis." In most instances the drug was 
well tolerated but the antibiotic did not prevent the 
development of drug-resistant organisms. In fact, 
there is an increasing body of evidence that such 
use of antibiotics may actually encourage implanta- 
tion of organisms, ordinarily uncommon in the res- 
piratory tract except as transients or as saprophytes. 
Most workers, therefore, prefer to reserve these agents 
for the treatment of the acute exacerbations. If 
continuous therapy seems indicated in selected cases 


of chronic respiratory disease, it would seem ad- 


visable to limit its use to the six winter months only. 
Although one of the tetracyclines is considered by 
many to be the drug of choice for such therapy, 
others recommend the sulfonamides. 
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URINARY TRACT INFECTIONS 


The role of antimicrobial agents in preventing 
infections of the urinary tract is difficult to define 
in that very little fundamental information concern- 
ing the factors other than obstruction that predispose 
to infection is known." It is agreed, however, that 
certain clinical states—diabetes mellitus and preg- 


nancy, as well as obstructive uropathies—are asso- 
ciated with a relatively high incidence of urinary 
tract infection. Likewise, the role of catheterization 
or instrumentation in the pathogenesis of urinary 
infection is now widely recognized. At this time 
there is no way of telling whether the benefits to be 
derived from the prophylactic use of antimicrobial 
agents will be sufficiently great to warrant admin- 
istering these drugs in diabetes or in pregnancy as 
routine measures. However, antimicrobial prophy- 
laxis administered in the presence of obstruction in 
the urinary tract or in relation to catheterization or 
instrumentation probably does not alter the incidence 
of subsequent urinary tract infections. The bacterial 
flora of the urinary tract rapidly become resistant 
to the drug used prophylactically which seems to be 
due to the introduction of resistant organisms, which 
replace the ones that have been inhibited by the 
drugs in use. The net effect of antimicrobial pro- 
phylaxis, therefore, is to convert a drug-sensitive 
flora to a resistant one. 


TUBERCULOSIS 


Chemoprophylaxis of tuberculosis with isoniazid 
has been successful in preventing serious extra-pul- 
monary complications in patients with pulmonary 
tuberculosis, or in persons with no evidence of tuber- 
culosis except a positive tubercular skin reaction.” 
In a communicable disease like tuberculosis all effec- 
tive therapeutic measures are preventive, but this is 
surely an unnecessary extension of the usual meaning 
of prophylaxis. As yet there is little experimental 
or clinical evidence relevant to the value of anti- 
microbial agents in the true prophylaxis of tuber- 
culosis. Preliminary observations in laboratory ani- 
mals indicate that isoniazid administered at the time 
of exposure to tubercle bacilli completely prevents 
the disease. 

Likewise, 98 newborn infants (Durban, South 
Africa) who were allowed to remain with and suckle 
their actively infected tuberculous mothers received 
isoniazid and none of these infants developed tuber- 
culosis.” A child so protected does not develop an 
immunity, however, and, as soon as the drug is 
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stopped, it will, if exposed, become infected. Ob- 
viously, in practice, the use of antituberculous drugs 
as true prophylactic agents would be limited to small 
selected groups—those accidentally infected in lab- 
oratories, uninfected hospital personnel exposed to 
infectious patients for short periods, and the like. 


VIRAL INFECTIONS 


The majority of infectious diseases encountered in 
general practice are of viral origin and are not 
amenable to treatment with the antimicrobial agents. 
Nevertheless, one of the most common prophylactic 
uses of these drugs is an attempt to prevent secondary 
bacterial infections following these viral infections. 
Included in this group are the common cold, pneu- 
monitis, influenza, measles, mumps, chickenpox, per- 
tussis, mononucleosis and poliomyelitis. In general, 
such attempts to prevent bacterial infection have not 
proved very successful.*! Certain organisms may be 
warded off depending on the antimicrobial agent 
employed in prophylaxis but invasion by all organ- 
isms cannot be prevented. Furthermore, the bacterial 
infections which occur in patients receiving these 
drugs routinely have generally proved to be much 
more difficult to manage and overcome than those 
which occur in the untreated cases because the former 
are almost invariably due to bacteria that are re- 
sistant to the agents used in prophylaxis. Although 
routine antimicrobial 


prophylaxis is not recom- 


mended in viral diseases, its use may have more 
justification in certain conditions in which the risk 
of superimposed bacterial disease is great; for ex- 
ample, measles in children under three years of age 
and hospital patients with severe bouts of influenza. 
UNCONSCIOUS PATIENTS 

It has been customary in many hospitals to “cover” 
unconscious patients with antimicrobial prophylaxis. 
In spite of the frequency with which this is done, 
there is no proof of its effectiveness in preventing 
infection. To the contrary, a study™ which was 
carried out at the Johns Hopkins Hospital showed 
that unconscious patients, without pre-existing in- 
fection, who were routinely treated with antimicro- 
bials not only were not benefited from this form of 
treatment but were rendered more susceptible to 
pneumonitis, cutaneous infection, and bacteremia. 
In addition, there was an unfavorable change in the 
flora of the respiratory and urinary tracts, exposing 
these patients to the risk of invasion by organisms 
that would be more difficult to eliminate than those 
present initially. From these data the authors con- 
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cluded that prophylactic antimicrobial therapy is of 
no benefit and is distinctly hazardous in unconscious 
patients, 


SURGICAL INFECTIONS 


An important and basic aim of modern surgical 


procedure is prevention of infection in a planned 
wound. The skin, by virtue of its location, is not 
only the tissue most vulnerable to infection but also 
acts as a barrier between us and the outside world. 
As a result of the evolutionary process, it has de- 
veloped amazing reparative powers, as well as the 
capacity to resist bacterial infection. In order for 
the surgeon to perform his specialty, he must, of 
necessity, interfere with the continuity of the skin 
barrier and in so doing, he creates simultaneously 
conditions conducive to microbial invasion of the 
underlying tissue. Fortunately, if the accepted prin- 
ciples of sterile te hnique are followed the incidence 
of wound infection in a clean field is less than 2 per 
cent (without the use of antimicrobial agents). Under 
the same conditions, however, operations that expose 
the tissues to contamination from certain areas of 
the body—respiratory tract, colon, abnormal urinary 
tract, etc.—the incidence of postoperative infection 
is greater (25 per cent or more) than in clean wounds 
because of the greater numbers and varieties of ba: 
teria in the operative field and the fact that bacteria 
on mucous membrane surfaces of the body cannot be 
destroyed or reduced in numbers as readily as they 
can on the skin.* The routine administration of 
antimicrobial agents for prophylactic purposes in 
clean cases, which represent a substantial percentage 
of operative procedures, has not only failed to reduce 
the incidence of infection but those that do occur 
are mainly to drug-resistant organisms;*** pos- 
sible exception being operations necessitating ex- 
posure to contamination of a large body surface for 
prolonged periods of time—cardiac, brain surgery, 
et in which topical bactericidal agents are applied 
at time of closure. 

For the potentially contaminated case, if the or- 
ganisms indigenous to the operative area could be 
eliminated prior to operation, the incidence of post- 
operative infection should theoretically closely ap- 
proach that of clean surgery. In certain contaminated 
areas the number of bacteria may be markedly re- 
duced with the use of antimicrobial agents but com- 
plete sterilization has rarely if ever been accom- 
plished. When one considers the subtleties of bac- 
terial invasion, this attempt to diminish or eliminate 


susceptible organisms is open to question. One of 
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the most frequent applications of antimicrobial pro- 
phylaxis in contaminated fields is the preoperative 
“sterilization” of the colon for patients undergoing 
elective surgery of the colon. No doubt this meas- 
ure may markedly decrease the number of susceptible 
microorganisms but it should not be expected that 
any amount of antibiotic therapy would eliminate 
all complications. In fact, the effect of the antibiotics 
against the drug-susceptible organisms may afford 
better opportunities for growth of the drug-resistant 
strains. In a series of patients who had various 
types of intestinal operations, the incidence of post- 
operative complications differed little between the 
groups receiving parenteral penicillin combined with 
streptomycin and those after oral administration of 
members of the tetracycline group,” (for preoperative 
preparation, neomycin constitutes the best single 
antibiotic but for greater efficacy should be combined 
with another agent, preferably a non-absorbable sul- 
fonamide). In a well controlled study,* alternate 
“dirty cases” were routinely given penicillin com- 
bined with streptomycin, the antibiotics most often 
Not only did 


antimicrobial prophylaxis fail to reduce the incidence 


used for that purpose, postoperatively 


of postoperative infections but those that did occur 
were due mainly to drug-resistant bacteria. This 
study was discontinued, incidentally, largely because 
the staphylococcus which was frequently encountered 
was resistant to the antibiotics employed Another 
study,™ dealing with the prophylactic use of chlo- 
ramphenicol in patients undergoing transurethral 
resections of the prostate gland showed no significant 
effect from the antibiotic on the immediate post- 
operative complications, pyrexia, bacteremia, urine 
cultures, drainage period, hospital stay, or on the 
mortality. Likewise, it has been shown” that in 
patients trac heatomized to relieve respiratory distress 
resulting from bulbospinal poliomyelitis, the success 
in prevention of an amelioration of pulmonary in- 


} 


fection by use of various antimicrobial agents was 


limited. It was found that regardless of the number 
and type of drugs used, the prevention of implanta- 
tion of one or more organisms into a sterile trachea 
was only slightly more effective than no treatment at 
all. The authors concluded that in spite of the pos- 
sibility of preventing a few drug-susceptible organ- 
isms, the unfavorable alteration of flora that occurred 
when prophylaxis was attempted probably outweighs 
the good that may be accomplished. These, and the 
observations of others, are highly suggestive that 


routine antimicrobial prophylaxis in potentially con- 


taminated cases is of little or no value in reducing the 
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incidence of postoperative complications and the 
infections which occur are in the great majority of 
instances caused by either staphylococci or one or 
more of the enteric flora.™ Since the flora in differ- 
ent areas of the body are quite varied and surgical 
infections are often due to stubborn organisms, a 
beforehand knowledge of the bacteriology and culture 
sensitivity of the body area involved should be help- 
ful in elective contaminated cases. Should the organ- 
isms prove to be antibiotic-resistant, it would be 
unlikely that antimicrobial prophylaxis would be 
effective; if drug-susceptible bacteria are found, it 
would seem best in view of the above reports to 
withhold the drugs until there is evidence of an 
actual infectious process. This reasoning may apply 
to contaminated areas in the body where antimicro- 
bial agents are used in attempts to “sterilize” the 
mucous membrane. 


OBSTETRICAL INFECTIONS 


Patients with prolonged rupture of the membranes 
with or without labor are susceptible to intrapartum 
and postpartum infections. Likewise, infants born 
after premature rupture of the membranes and/or 
difficult labor are susc eptible to perinatal infections. 
In an effort to prevent such infections, the antimicro- 
bial agents have received widespread prophylactic 
use in such cases. From available studies there is no 
evidence to support the practice of administering 
antibiotics during the interval between rupture of 
the membranes and the onset of (“latent 
period” ).*" Moreover, for patients in labor, the evi- 


labor 


dence is not convincing, both as to the prevention 
of infection in the mother and in the infant. Since 
the vaginal flora contains a variety of bacteria and 
genital tract infections are often due to drug-resistant 
organisms, it seems unlikely that routine antimicro- 
bial prophylaxis in such cases would be of sufficient 
value to warrant the risks involved. 


PERINATAL INFECTIONS 


Prophylactic antimicrobial therapy has also re- 
ceived widespread use in infants born after premature 
rupture of membranes because of assumed exposure 
to infection. A controlled study*® showed that the 
mortality rate in a series of premature babies deliv- 
ered after rupture of the membranes for 24 hours 
or longer was 18 per cent in the group receiving 
penicillin plus streptomycin, as compared to 19 per 
cent in the untreated group. In the groups receiving 
chloramphenicol and chloramphenicol plus a com- 
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bination of penicillin and streptomycin, the mortal- 
ity rates were 00 per cent and 68 per cent, respec- 
tively. As a result of this study, the use of prophy- 
lactic antibiotics was discontinued in the nursery. 
Comment has already been made concerning the tox- 
icity of antimicrobial agents, particularly sulfisoxa- 
zole and chloramphenicol, in premature infants. 


STEROID THERAPY 


There is substantial clinical evidence that resist- 
ance to infection is depressed while adrenocorticos- 
teroids are being administered. In particular, staphy- 
lococeal infections, tuberculosis, and infections of 
the urinary tract have appeared in patients who were 
receiving steroids. It has been demonstrated, how- 
ever, that steroid-treated animals can overcome re- 
duced resistance if the penicillin dose is increased 
Bacteriostatic drugs, such as chloramphenicol or the 
tetracyclines, are less effective in overcoming this 
adverse effect of adrenocorticosteroids than are bac- 
tericidal drugs, such as penicillin. In addition, the 
steroids have been shown to augment the action of 
vasopressor agents such as epinephrine and non- 
epinephrine. In view of these factors, the antimi 
crobial agents may overcome some of the disad- 
vantageous effects of steroids. For example, in pa- 
tients following accidental trauma with circulatory 
collapse, the antibiotics are directed against both the 
threat of bacterial invasion and the untoward effect 
of steroid therapy. Such therapy may prove helpful 
if the infection is caused by drug-sensitive bacteria 
but the steroids may produce a more pronounced 
effect if the offending organisms, particularly staphy- 
lococci and Gram-negative bacilli, are resistant to 
antibiotic therapy This same reasoning may be 
applied to the practice of administering antibiotics 
prophylactically in patients receiving long-term 


2 


steroid therapy.” 


SUMMARY AND CONCLUSIONS 


1. A consequence of the successful treatment of 
many infectious diseases with the antimicrobial 
agents has been an attempt to prevent infection 
by the administration of these drugs prophy- 
lactically. The magnitude of this practice is 
reflected by the fact that in the majority of 
instances the antimicrobial agents are admin- 
istered for purposes other than for the treatment 
of established infections caused by drug-sus- 
ceptible organisms. 


An attempt has been made to define the role of 


tar 


the antimicrobial agents as prophylactic meas- 
ures. In all this, there is perhaps nothing sur- 
prisingly new. It is clear that more often than 
not, the belief that these drugs will prevent 
bacterial infections is unjustified and their use 
in this fashion is hazardous. 

It is readily apparent that the only types of 
infection that the antimicrobial agents have pre- 
vented are those in which prophylaxis has been 
directed at a single highly susceptible organism, 
such as the Group A hemolytic streptococcus, 
the meningococcus, the gonococcus, and some 
species of Shigella which, when they cause in- 
fection are usually easily controlled with the 
same drug employed therapeutically. Even in 
those instances where proper indications for 
antimicrobial prophylaxis exist, this treatment 
is often powerless to prevent bacterial infection 
In most instances, organisms isolated from pa- 
tients treated prophylactically with the anti 
microbial agents are more resistant to these 
drugs than are organisms cultured from un 
treated patients 

It is probable that the increase of infections 
caused by stubborn organisms during recent 
years is largely due to the widespread and fre 

quent use of the antimicrobial agents for pro 
phylactic purposes. 

The rising incidence of toxic reactions caused 
by the antimicrobial agents is also probably 
due to a great extent to antimicrobial prophy 

laxis. In many instances, drug toxicity repre 

sents more of a threat to the patient than the 
potential infection for which antimicrobial pro- 
phyl 1s employed. 

Many physicians, in hopes of preventing mixed 
infection, employ multiple antimicrobial agents 
For the most part, this practice has not only 
proved unsuccessful as a prophylactic measure 
but more often contributes to the occurrence and 
increased severity of the untoward effects of 
the antimicrobial agents. The most popular 
combination and the greatest offender in this 
regard being a mixture of penicillin and strep- 
tomycin. 

The practice of administering antimicrobial 
agents to prevent infection may so modify an 
infectious process that a clinical as well as a 
bacteriological diagnosis are often difficult, or 
even impossible, to establish. Likewise, these 
agents may militate against the establishment of 
firm immunity by killing off responsible organ- 
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isms before adequate antibody stimulation can 
be developed. 

It may be assumed that the advances in control 
of infectious disease during the past 25 years are 
largely due to the effectiveness of the antimi- 
crobial agents in the treatment of established 
infections, caused by drug-susceptible organ- 
isms, and to improvements in general medical 
and surgical care of patients rather than to the 
prevention of infections by antimicrobial pro- 
phylaxis. 

From the above, it is clear that physicians 
should think twice about using antimicrobial 
agents at all in most cases in which they are 


now given to prevent infections. 
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Heart Attacks 


Heart attacks are as common among women as 
men beyond the age of 50, according to an autopsy 
study at three large medical centers in widely sep- 
arated geographical areas. 

A total of 13,485 autopsies performed at Barnes 
Hospital, St. Louis, Massachusetts General Hospital, 
Boston, and Radcliffe Infirmary, Oxford, England, 
were analyzed by Drs. Fairfield Goodale, Hanover, 
N.H., and Wilbur A Robert M. 
O'Neal, both of St. Louis. 


The findings, reported in the June Archives of 


Thomas and 


Pathology, published by the American Medical As- 
sociation, showed the incidence of heart attacks “‘is 
equal in men and women past 50 years of age.” 

Of the 13,485 autopsies, heart attacks were found 
in 1,372. Only 154 of the 1,372 occurred in persons 
under 50. Among those under 50, heart attacks were 
more prevalent in men than women by a two-to-one 
ratio. 

The study confirmed a similar report made in 
1956 which was based on autopsies performed only 
at Barnes Hospital. 


“Because of the undoubted selection of patients 


that occurs in any single medical center, the study 


was extended to two other institutions, confirming 
the results of the initial study.” 

In the latest study, the incidence of heart attacks 
found at autopsy at Barnes was compared with the 
incidence of diagnosed heart attacks among patients 
discharged alive from the hospital 

In the group of discharged patients, the over-all 
incidence of heart attacks among men was three 
times that among women. Ia the under-50 group, 
the ratio of men to women was 12 to 1. 

This “remarkable preponderance” of men dis- 
charged with diagnosed heart attacks, six times as 
great a ratio as that found in autopsied patients of 
the same age, suggests that the diagnosis is less ob- 
vious in young women than in men, perhaps solely 
because the possibility of the diagnosis is not often 
entertained in young women 

Autopsies provide objective, accurate information 
regarding the cause of death, whereas most diagnoses 
are at best educated guesses. 

However, “great caution is necessary in using data 
derived from autopsies for drawing conclusions re- 
garding the general population because immeasurable 


factors of selection are present.” 
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Disease of the small bowel is not 
the most frequent cause of ab- 
dominal symptoms. It does exist, 
however, and must be kept in 
mind if it is to be properly diag- 
nosed and successfully treated. 


HIS DISCUSSION is limited primarily to ab- 

normalities interfering with normal motor func- 
tion of the small intestine. The bowel is approxi- 
mately twenty-two feet long and is probably one of 
the most neglected segments of our anatomy. For- 
tunately it is the infrequent site of serious disease 
though it is not entirely immune and perhaps the 
relative infrequency of serious disorders in this 
area has led to the degree of disregard that this 
segment of our gastro-intestinal tract enjoys. 

In general the symptomatology is of long duration 
and there is usually intermittent abdominal pain, 
cramping in type, nausea and vomiting. The pain 
is frequently referred to the left upper quadrant and 
periumbilical regions. The symptoms may or may 
not be related to meals and usually do not respond 
to the popular forms of therapy aimed at peptic 
disorders. The persistence of symptoms in the face 
of the therapeutic battery almost uniformly leads to 
the erroneous conclusion that the patients have a 
strong overlay, or are psychoneurotic and, more fre- 
quently, are just plain “crocks”. Symptoms are 
usually the result of intermittent obstruction pro- 
duced by congenital bands, adhesions, intermittent 
intussusception or intermittent herniation. 

In the diagnosis of small bowel disorders the most 
important step is merely to think of this area as 
a possible source of the patient's complaint and con- 
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Roentgen Diagnosis of Certain 
Small Bowel Abnormalities 


JAMES G. SNEAD, M.D. 
Roanoke, Virginia 


sider a somewhat bizzare symptomatology as possibly 
being small bowel in origin. As for the roentgen 
aspect of the diagnosis, here also the first considera- 
tion is merely to think in terms of small bowel and 
maintain a high index of suspicion and be on guard 
for unusual gas patterns in the abdomen. Gas in 
the small intestine is not an abnormal finding; how- 
ever gas-filled bowel which persists on repeated 
studies of the abdomen and localizes to one area or 
segment usually indicates impaired function, prob- 
ably incident to low-grade obstruction. Usually the 
degree of distention is quite minimal and may fre- 
quently be confined to one small segment of bowel. 

The second phase of the roentgen study is that 
of the small bowel examination by barium and here, 
as with any other diagnostic procedure, one cannot 
hope to recognize the abnormal situation until he 
has familiarized himself, insofar as possible, with 
the normal and with the normal variations. A rou- 
tine one- or two-hour film on every upper gastro- 
intestinal study affords an excellent opportunity to 
observe the normal. 

The first specific entity which I wish to present 
is that of duodenal ileus or chronic duodenal dila- 
tation and stasis. All degrees of delay in emptying 
of the duodenal loop are encountered, from mild, 
transient stasis of functional or postural origin to 
almost complete obstruction due to organic disease. 
Some of the causes capable of producing this type 
of abnormality are listed below: 


I Developmental or congenital 


A. Chronic, intermittent, arteriomesenteric 

occlusion of the duodenum—better known 

as the “superior mesenteric artery syn- 

drome”. This comprises approximately 
50 per cent of the cases. 

B. Congenital peritoneal bands 

C. Non or faulty rotation of the mid gut 

D. Congenital cysts in the duodenojejunal 
region 

E. Atresia of the duodenum 


F. Annular pancreas 
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G. Extreme visceroptosis, especially of the 
duodenal loop 

II. Extra duodenal disease compressing the duo- 
denal region 
A. Adhesions arising from inflammatory dis- 
orders of the gallbladder, pancreas, stomach 
or colon 
B. Tumors in the retroperitoneal space 
C. Aortic aneurysms 

III. Intramural disease such as duodenal ulcers, 


jejunal ulcers, tumors, etc. 


Symptomatology: The average duration of symp- 
toms is usually measured in years and in one author's 


series the average was eleven and one-half years. 


Pain: Pain is the major complaint. It is usually 
epigastric or near the umbilicus and may be referred 
to the right upper quadrant and back. It may be 
very acute, simulating intestinal obstruction, but in 
most instances the discomfort is described as a mild 
sense of fullness or bloating. It is usually post- 
prandial, one to two hours. Symptoms may simulate 
those of duodenal ulcer and this is usually the pro- 


visional diagnosis. 


Vomiting: Vomiting is also an important symp- 
tom in the more severe cases. It may be painless, 
projectile vomiting of bile and gastric juice, espe- 
cially if there is an open or incompetent pylorus and 
a dilated 
occurs at the termination of or relief from an attack 


stomach. A second variety of vomiting 
of pain. The pain is caused by a gradual distention 
of the duodenum against the obstructing source and 
the competent pylorus. A third type of cyclic vom- 
iting associated with headache, malaise, vague nau- 
sea which may simulate migraine attacks has been 
reported. Headache has been considered as one of 
the major complaints in duodenal ileus. The exact 
mechanism is not apparent though it is suggested 
that it is similar to abdominal migraine. Signs and 
symptoms of neuromuscular colonic irritability are 
often noted so that alternating attacks of diarrhea 
and constipation may occur. Bockus points out that 
one of the most important features of high duodenal 
occlusion is an increasing evidence of emaciation and 
nutritional deficiency. A marked weight loss may 
occur in a very short time and the degree of emacia- 
tion may be such that a provisional diagnosis of 
malignancy is made. Anxiety and emotional states 
are not uncommon. 

The diagnosis is primarily radiological as there 
are no direct physical findings associated with this 
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abnormality. The roentgen findings consist of a 


dilated duodenal segment extending from the bulb 


to the ligament of Treitz. The valvulae conniventes 


are separated and frequently quite flattened and 


atrophic in appearance, particularly in the extreme 


cases. Fluoroscopically there is usually evidence of 


a vigorous to-and-fro peristaltic activity in the in- 


volved portion of the duodenum and a plain film of 


the abdomen will usually demonstrate the presence 


of gas residue within the duodenal region. 


CASE I. A thirty-one year old woman was ad- 


mitted to the hospital with a complaint of abdominal 


pain for several years’ duration. In the past three 


or four vears she had noted intermittent episodes of 


post-prandial pain characterized by epigastric burn- 


ing and some shifting of the pain to the left lower 


abdomen. The pain was relieved by expulsion of 


flatus and in more recent weeks she had developed 


an intermittent diarrhea. 


Figure 1 demonstrates a greatly dilated descend- 


Fig. 1 


ing segment of the duodenum with obstruction in the 


third portion. The obstructing force was the superior 


mesenteric artery associated with numerous adhe- 


sions. To be noted is the normal pylorus and the 


normal stomach. of 


CASE II. 


health until about two weeks prior to admission when 


A middle-aged man had been in good 
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he sustained a rather severe injury, sufficient to frac- 
ture several transverse processes of the lumbar spine. 
He was admitted with the complaint of persistent 
nausea and profuse vomiting, both of which had 
occurred following the accident. 


Figure 2 demonstrates a greatly dilated duodenum 


to the third portion with obstruction in this region. 
Phere is noted also a greatly dilated stomach, indi- 
cating an incompetent pylorus with regurgitation of 
fluid into the stomach, which apparently accounts 
for the profuse vomiting. The obstructing force was 
that of old blood, adhesions, and soft tissue debris 
incident to the fractures. 


CASE III 


good health until a few weeks prior to admission 


A young, well-developed male was in 


when he developed a severe colicky pain in the right 
upper abdomen with radiation of the pain to the 
epigastrium. There was a marked degree of vomiting 
associated with the pain and the admitting diagnosis 
was acute biliary colic. Gallbladder studies on two 
examinations demonstrated a normal gallbladder 
without evidence of stones. A G. I. series revealed 
a moderate degree of duodenal ileus. 

Figure 3 demonstrates the dilated segment with 
separation of the mucosal folds incident to the dila- 
tation. The obstructing force here was a transduo- 
denal band extending from the transverse colon to 
the liver and compressing the duodenum against the 
spine. 

The next condition which I would like to present 
is that of the intra-abdominal hernia and the peri- 
duodenal hernia. The hernias may be quite small, 
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Fig. 3 


containing only one loop of bowel, or may be very 
large, containing large segments of the small in- 
testine. They are characteristically intermittent and 
reduce spontaneously and therefore may be present 
at one examination and not demonstrated at a re- 
peated study. Symptomatology also is intermittent 
in its nature. The symptoms may occur at any age 
and are frequently of long duration. In one author's 
series the duration of symptoms varied from three 
weeks to forty years. There may be a long interval 
between attacks and in the interim the patients are 
symptom free. Pain is frequently referred to the 
back and especially in the renal area and is very 
commonly referred to the left upper quadrant and 
around the left costal margin. 

The diagnosis should be suspected clinically, 
however there are no definite physical findings asso- 
ciated with the abnormality unless the hernia is 
large enough to produce an abdominal mass. Roent- 
gen changes consist of persistence of gas-filled loops 
of bowel on repeated studies of the abdomen and 
there may be only one isolated loop in numerous 
segments, depending upon the size of the hernia at 
the time of the study. Barium studies, of course, are 
the most satisfactory method and here there is evi- 
dence of delayed transient time through the involved 
segments. Barium is diluted and there is precipita- 
tion and flocculation of the barium produced by the 
fluid residue. The bowel is frequently “trapped” 
into a small area and may have the configuration 
and appearance of being in a sac. Lateral erect films 
are also most helpful and will frequently demonstrate 
a posterior position of the involved segments. 


CASE IV. This patient represents a combination 
of duodenal ileus and paraduodenal hernia and her 
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complaint at the time of examination was, “I have 
vomited every day since 1947 and everybody thinks 
I am a nut.” 


Figures 4a and 4b demonstrate two separate barium 


Fig. 4A 


studies, the first showing partial obstruction of the 
duodenum in its third portion but with the duodenum 
and jejunum being in the normal position. There 
is, however, upward displacement of the stomach. 
On the second examination the obstruction has been 
relieved and the jejunum now lies at the right side 
of the abdomen. The patient had a right paraduo- 


denal hernia. 


CASE V. A ten-year-old boy had intermittent epi- 
gastric pain and vomiting for six months prior to 
admission, 


Figure 5 shows segments of smal] bowel confined 


to a sharply outlined segment of the abdomen with 
some compression of the involved segments, giving 


Surgical 


the appearance that the bowel lay in a sa 
exploration revealed the presence of a large, mar- 
supial-like sac arising from an anomalous membrane 
from the bladder. The lower abdomen was divided 
into two compartments and the loops of bowel wert 
caught in a large pouch along the right side he 
membrane was resec ted and the bowel freed 

CASE VI 


intra-abdominal hernia 


The next case represents a classical 
He was first seen in 1949 
with the complaint of left upper abdominal pain. It 
had been intermittent in nature and associated with 
indigestion Approximately three weeks before ad- 
mission there was a recurrence of symptoms, though 
more severe, and there was left lower quadrant ten- 
derness The patient had complained of this for 
approximately thirty years. Numerous x-ray studies 
were carried out, all of which showed evidence of 
persistent gas-filled loops of bowel lying in the left 
side of the abdomen, as demonstrated in Figure 6 
While the appearance changed from study to study, 
the area was never free of this finding and, as men 
tioned previously, the persistence of gas in an iso- 
lated segment of the abdomen is highly suggestive of 
internal hernia. At surgery there was a large hernia 
beneath the descending colon, extending medially 
to the middle colic artery and containing about one- 
half of the small intestine. 


CASE VII. A young woman gave a history of 
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having had abdominal pain associated with vomit 


ing for many years. The symptoms had been inter- 
mittent and just prior to her last admission had 
become much more severe and the vomiting more 
protuse. Her symptoms dated back to 1946—ap- 
proximately twelve years 

Figure 7a demonstrates a moderately dilated small 


bowel in the mid-abdominal region and a subsequent 
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small bowel study, as seen in Figure 7b, reveals 
marked dilatation, principally in the jejunum. The 
obstruction was produced by kinking of the bowel 
around a partially calcified mesenteric lymph node 
in the right lower quadrant. 

Tumors of the small bowel of the size and loca- 
tion capable of producing symptoms are rare and the 
early and moderate symptoms, which are often con- 
sidered as functional in origin, are frequently over- 
looked. Small bowel tumors manifest themselves 
usually by bleeding or intermittent obstruction with 
bleeding being the most common presenting symptom. 
The onset may be acute and catastrophic or may be 
intermittent and persist over a long period of time 
with the patient being relatively free of symptoms 
between attacks. Tumors may originate from any of 
the basic tissues composing the small bowel. Only 
three per cent of all malignant tumors occur in the 
small intestine, the most common location being the 
second portion of the duodenum. The next most 
frequent site is in the distal ileum. 


CASE VIII. The next case is a middle-aged 
woman who complained of intermittent pain in the 
left upper quadrant with the pain radiating around 
the costal margin and to the back. Her symptoms 
were considered functional in origin. Figure 8 dem- 
onstrates a small polyp in the duodenum, just proxi- 
mal to the ligament of Treitz. This was a peduncu- 
lated lipoma and since its removal the patient has 
been free of symptoms and it is possible that symp- 


toms were produced by intermittent intussusception. 


, 
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433 


Fig. 8 


CASE 1X. 


been in good health until four days prior to admis- 


A thirty-eight year old woman had 


sion at which time she became weak and fainted. 
Shortly following this episode there was the onset 


of profuse rectal bleeding with passing of bright red 


blood. Figure 9 demonstrates a constant abnormality 


in the jejunum which subsequently was demon- 
strated to be an ulcerating leimyosarcoma. 
CASE X. A fifty-nine year old man had been in 


good health until about two weeks prior to admis- 


sion when he developed abdominal pain localized 
to the umbilical area. The pain was somewhat colicky 
in nature but was relieved by vomiting and to some 
degree by antacids. There was a history of tarry 
stools. A G. I. series and small bowel study were 
done. 

Figure 10 demonstrates a greatly dilated smal] 
bowel with almost complete obstruction in the distal 
jejunum with the appearance of an annular constric- 
tion at the point of obstruction. The provisional 
diagnosis of neoplasm was made. At surgery an 
adenocarcinoma was found and there were wide- 
spread abdominal metastases with involvement of the 
liver. 


Fig. 10 


SUMMARY 


Numerous affectations of the small bowel have 
been presented briefly. Symptoms are usually mild 
and intermittent though may occasionally be quite 
severe and catastrophic in character. The sympto- 
matology may indeed be quite bizarre such that many 
patients are considered to be psychoneurotics when 
in reality there is organic basis for their complaints. 
A high index of suspicion, both from the clinician 
and from the radiologist, can be most helpful in 


arriving at the correct diagnosis. 
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More 


stings than from snake bites, according to an article 
in the July 


Americans will die this year from insect 


Today's Health magazine. 


“Each year, more Americans die from the stings 


of the little insects buzzing in our gardens and parks 


than from bites of all venomous reptiles combined.” 
. Most medical authorities are convinced that severe 


reactions to insect stings are the result of an allergy.” 


No one knows exactly how many persons are al- 


lergic to the stings of insects, but in the opinion of 


one allergist “severe reactions to insect stings occur 


more commonly than is generally supposed.” 


“In fact, it is possible that unrecognized cases 


account for some of the sudden deaths attributed to 


heart failure and heat prostration in the insect sea- 
son,’ Dr. Harry L. Mueller of Boston said 


The insects that cause most of the reactions are 


the honeybee and bumblebee and three kinds of 
jac ket, Polistes—al- 
though about 25 other insects have been reported to 


wasps—yellow hornet, and 
produce allergic symptoms in man. 


Jecause their nests are hidden and they are easily 


irritated, yellow jackets account for most of the insect 
stings. Honeybees and bumblebees are much less 


likely to sting. 


A knowledge of the nature of bees and wasps can 
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be of help in avoiding stings, the article said, making 
these points: 

If you see more than two yellow jackets or 
bumblebees disappear under leaves in a woods, it 
is likely that their nest is located there. Bees and 
wasps usually sting only when their nests are threat- 
ened or they are actually touched. 

If you are buzzed by a bee or wasp, never flail 
at it with your arms. Walk slowly away. Stinging 
insects are more apt to attack a fast-moving object 
because they are sensitive to air movements and sud- 
den motion. 

Bees seem to be angered by dark shades, where- 
as white or khaki clothing does not bother them. 

To keep yellow jackets and bees from gathering 
at picnic tables, spray the area with a repellent 
chemical. 

Bees and wasps are attracted by hair oils and 
perfumes which contain floral odors. 

Finally, be sure that there are no nests of yel- 
low jackets, bees, or other wasps in the immediate 
area of your house or yard. Killing a nest is a tricky 
business and a trained exterminator should be hired 
for the job. 


The author of the article is Peter Farb. 
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Nodular Goiter 
A Review 


The patient with nodular goiter 
requires careful consideration. 
This paper reviews the clinical 
approach to the disease, discusses 
diagnostic procedures for differ- 


entiating benign and malignant 
nodules and describes the treat- 
ment of benign nodular goiter. 


HAT DOES ONE DO with the patient with 
a nodular thyroid? This problem continues 
to challenge and perplex the physician. The major 
argument arises over whether or not thyroid cancer 
is present. Although we still have to rely upon 
histiologic study for a definitive diagnosis, newer 
laboratory procedures, including radioactive iodine 


studies, agglutination studies and an occasional 
needle biopsy combined with careful clinical analy- 
sis, do allow some selection as to the likelihood of 
cancer in a given situation. It is the purpose of this 
paper to review the clinical approach to nodular 
thyroid disease especially with an aim to the sep- 
aration of benign from malignant lesions and to 


discuss the therapy of benign nodular goiter. 


BASIC CONSIDERATIONS 

There are first of all certain basic considerations. 
These include the anatomy of the thyroid, the eti- 
ology of nodules, the incidence of nodular goiter and 
thyroid cancer, and the significance of the number 
of nodules and the functional state of these nodules. 

The thyroid is composed of glandular tissue em- 
bedded in a stroma of fibrous connective tissue and 
richly supplied with blood.! Any degree of thyroid 
enlargement, present for any length of time, whether 
it be in the form of a single nodular mass or diffuse 


enlargement, will be associated with some increase 
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in fibrous connective tissue. This fibrous tissue can- 
not be expected to change markedly in size with any 
therapy short of surgery or irradiation. The changes 
in thyroid size will depend primarily on alterations 
in the glandular substance and, at times, the vas- 
cular space.* Thus, age and size are important factors 
in determining nodularity. Also, regenerating thy- 
roid tissue is frequently nodular 

The etiology of nodular thyroid disease remains 
obscure. Known causes include the ingestion of goi- 
trogen, iodine deficiency, hereditary enzymatic de- 
fects and inflammatory response or thyroiditis. 
Histiologic classification is complex and will not 
be dealt with here. It is important to point out that 
in experimental animals alternating stimulation and 
suppression of thyroid function will lead to the 
development of nodular goiter® and, similarly, fluc- 
tuations in thyroid stimulation are theorized to be 
etiologically significant in the production of nodular 
goiter in humans. 

A basi 


thyroid disease, and one that is not stressed suffi- 


factor in the consideration of nodular 
ciently is that the normal thyroid is palpable and 
thryoid tissue can be felt in over 90% of persons 
examined.* ‘Thus palpation, with an appreciation 
of the consistency, size, and shape of the normal 
thyroid is of utmost diagnostic importance in the 
evaluation of thyroid disease 

The absolute incidence of nodular goiter is un- 


known but has been estimated by various authors 


to range from 2% to 10% .® Personal observations 
in a group of 225 males would agree with the latter 
figure.’ Interestingly, in this group of 225 males 
the incidence of nodular thyroids increases in the 
older age groups. Autopsy studies also show a very 


high incidence, around 607, of nodular thvyroids 


& 


in older persons.** Perhaps nodularity represents an 
aging process. Certainly, a nodular thyroid is a situ- 
ation that at one time or another will confront almost 
every practicing physician. 

Whether or not thyroid cancer begins more often 
in a previously diseased gland remains another un- 
settled problem. Most of the evidence to date sup- 
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ports the concept that thyroid cancer is independent 
of other thyroid disease.’ Although with most thy- 
roid cancer one can feel a lump in the thyroid, it is 
well to remember that thyroid cancer, especially 
the papillary form, may appear first in regional 
nodes. Autopsy studies on clinically normal thyroids 
show a 2% incidence of hidden cancer.** 

The absolute incidence of thyroid cancer has been 
estimated to be six per million persons. The five 
vear survival rates for thyroid cancer vary consid- 
erably but are quite high when compared to other 
cancers. Well differentiated thryoid cancers may be 
present for 15 to 20 years without causing death or 
severe morbidity.” On the other hand poorly dif- 
ferentiated thyroid cancers may have a very rapid 
course with early death. Crile estimates that four 
of the six thyroid cancers per million population 
would be of the rapidly growing type whose course 
is not significantly altered by any type of therapy. 
He further argues that the mortality from thyroid 
surgery is 0.1° and that as 10° of the population 
have nodular goiter, the deaths from surgery if all 
these were operated on, would outnumber the deaths 


from thyroid cancer cancer can 


However, thyroid 
ause death, it can be adequately treated, and early 
recognition is of utmost importance. Therefore, thy- 
roid cancer remains a therapeutic challenge 


NUMBER OF NODULES 


Most authors agree that thyroid cancer is more 
ommon in a single nodule than in a multinodular 
gland. It is virtually impossible to obtain true sta- 
tistics for these incidences but the popularly accepted 
figures are those from the Mayo Clinic™ and are a 
7‘¢ incidence of cancer in multinodular goiter as 
compared to a 20% incidence of cancer in the soli- 
Clinically 


multiple at operation. Frequently, the importance of 


tary nodule nodules may be 


solitary 
this division into single and multiple nodules is 
misinterpreted. If several nodules are palpated the 
inference is that this represents a diffuse process 
whereas a solitary nodule is taken as an indication 
of a local process. This is not always the case. One 
may find a diffusely involved multinodular goiter 
in which one area feels quite different from the rest 
This should be 


same light as a solitary nodule. Similarly, a solitary 


of the gland. considered in the 
nodule is less ominous if it is of the same consistency 
as the rest of the thyroid gland. Comparative dif- 
ferences within the thyroid are perhaps as important 


as the consistency of a given nodule. 
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THE FUNCTIONAL STATUS OF 
THE NODULE 


It is now well established that thyroid cancer has 
less avidity for iodine than normal thyroid tissue.” 
Thus, most thyroid cancers are found in cold nodules 
(defined here as a nodule having less avidity for 
radioiodine than the paranodular thyroid tissue), a 
few in warm nodules and rarely, if ever, in a hot 
nodule (a nodule having greater avidity for iodine 
than other areas of that thyroid gland). Again, the 
uptake of radio-active iodine by a nodule is sig- 
nificant only when it is compared to the uptake in 
the surrounding thyroid tissue. 

In one highly selected series of 205 patients in 
whom thyroid function was mapped out by an auto- 
matic scanning device, there were 113 who later had 
a thyroidectomy. Twenty-two cases of thyroid cancer 
were found, 20 of these appeared in cold nodules. 
In the same series the incidence of thyroid cancer 
in cold nodules were estimated to be somewhere be- 
tween 17 and 25°. Because of the selectivity of 
cases one cannot transpose these figures to the popu- 
lation at large, but they do indicate trends. Thus, 
if one finds a warm nodule in a thyroid gland he 
is more justified in following this nodule, either with 
or without desiccated thyroid, than if the nodule does 
not concentrate radioiodine. Additional diagnostic 
procedures include the needle biopsy and agglutina- 
tion studies. 


NEEDLE BIOPSY 


A needle biopsy is frowned upon when one sus- 
pects a primary cancer. The needle may spread via 
the blood or lymphatics a neoplasm which until that 
time had been well confined. Also, malignant cells 
may be deposited along the path of the needle and 
result in sinus tract formation. Therefore, this pro- 
cedure is of limited value in the management of 
nodular thyroid disease. It is of value when thy- 
roiditis is suspected and in this situation it may 
obviate the need for an extensive surgical procedure. 

AGGLUTINATION TESTS 

One of the causes of nodular thyroid disease is 
thyroiditis. Certain types of thyroiditis, particularly 
Hashimoto's thyroiditis, is usually associated with 
a high titer of antibodies against thyroglobulin.” 
This has been termed an auto-immune response. 
When thyroiditis is suspected these tests as well as 
other tests for abnormal globulins (protein electro- 
phoresis, cephalin flocculation and colloidal gold 
tests) may be abnormal. Recent observations suggest 


437 


| 
: 
: 


that some antibody response to thyroglobulin may 
be found in a variety of thyroid disorders." 


DIAGNOSIS AND MANAGEMENT 


The first step in the management of nodular goiter 
is to determine overall thyroid function and correct 
either the underactive or overactive state. The diag- 
nosis and treatment of either hyperthyroidism or 
myxedema is beyond the scope of this discussion. 
Assuming that overall thyroid function is normal, 
one then determines the size and extent of the thy- 
roid and the nodule or nodules by symptoms of 
dysphagia, difficulty in breathing, choking; by pal- 
pation, by x-ray, and by localization with radio- 
active iodine. A large goiter, signs and/or symptoms 
of compression or obstruction of the trachea, esopha- 
gus or other local structures require surgical removal] 
of tissue mass. Factors in favor of a given nodule 
being cancerous include firmness, consistency differ- 
ent from the rest of the thy roid, and recent growth. 
Similarly a benign process is more likely when the 
nodule is soft, part of a diffuse change throughout 
the gland, and has not shown recent growth. 

The function of the particular nodule is then 
determined. Decreased ability to concentrate radio- 
iodine favors malignancy, and ability to concentrate 
iodine well favors a benign lesion. 

A history of tenderness in the area of the thyroid 
and diffuse enlargement favors thyroiditis and indi- 
cates the need for precipitation and agglutination 
studies and a search for abnormal globulins. 

It is important to emphasize, however, that none 
of these criteria is infallible and clinical procedures 
in the evaluation of thyroid nodules are used to 
determine whether the likelihood of thyroid cancer 
in a particular situation is relatively great or small. 
Histiologic study is the only means of proving the 
diagnosis. 

TREATMENT 

Therapy may be divided into two major groups, 
medical and surgical. However, there are certain 
principles that apply regardless of the therapeutic 
First, one should take advantage of all 
possible clinical aids in an attempt to establish a 


decision. 


diagnosis before resorting to a major surgical pro- 
cedure. Second, regardless of the immediate form 
of therapy, patients with nodular thyroid disease 
require periodic evaluation. Perhaps we should look 
upon treatment as a stabilizing force rather than 
being curative. Adequate therapy can be evaluated 
only after many years of careful follow-up. Third, 
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as in any disease or group of diseases of unknown 

etiology repeated re-appraisal of therapy is necessary. 
SURGERY 

Surgery continues to play a major role in the 


It is first of 
procedure. The tissue obtained 


treatment of nodular thyroid disease. 
all a diagnostic 
usually establishes the diagnosis. If pressure symp- 
toms exist these may be relieved. The cosmetic effects 
of an unsightly goiter may be improved. Only in 
the small group of patients with well localized dis- 
ease, be it benign tumor, malignancy or inflammatory 
response is surgery truly curative in the sense that 
the disease is removed and only normal tissue re- 
mains. 

Some will argue that thyroid surgery for non- 
toxic nodular goiter is a means of cancer prophylaxis 
This is fallacious unless one plans to do a total 
thyroidectomy in all cases. As many nodular thy- 
roids show evidence of diffuse disease, a subtotal 
thyroidectomy leaves diseased tissue behind with a 
significant incidence of recurrence.* It is wise to 
consider thyroidectomy initially as a diagnostic pro- 
cedure. Subsequently therapy will depend upon the 


histiologi diagnosis 


THYROID HORMONES 

The thyroid hormones are extremely valuable in 
the treatment of nodular thyroid disease. However 
as with any medication, their value depends on 
proper indications and dosage. The rationale behind 
their use is rather simple and also in part theoretical 
If nodular goiter represents a compensatory attempt 
by the thyroid to overcome some unexplained de 
ficiency or defect, then supplying exogenous thyroid 
hormone should relieve this deficiency and abolish 
the added stimulus assumed to come from the anterior 
pituitary. If full replacement doses are used (3 
grains of desiccated thyroid, .3 mgms. of 1-thyroxine 
or 75-100 micrograms of triiodothyronine), the 
patient’s thyroid is no longer required to make hor- 
mone to meet body needs and the gland is placed at 
physiologic rest. Thus, involution would be expected 


As indicated earlier this involution applies only to 


glandular tissue. Fibrous tissue shrinkage cannot be 


exper ted. Inflammatory reactions such as those seen 
in Hashimoto's disease frequently subside under the 
influence of thyroid hormones. Smaller doses of 
desiccated thyroid, 1 to 2 grains a day, will usually 
prevent further enlargement of benign nodular goiter. 

Malignant nodules show less decrease in size under 
thyroid hormone therapy than do non-malignant 
nodules. This is a useful, though again not infal- 
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lible, diagnostic aid. Some benign nodules are re- 
ported to virtually disappear when thyroid hormones 
are given.'© In my experience this has been the ex- 
ception rather than the rule. 

The use of thyroid hormone as prophylaxis for 
nodular goiter is not fully appreciated. As the 
thyroid can be palpated in almost all persons, early 
changes in size and consistency may be noticed by 
the alert physician. Critical periods of change in 
the thyroid seem to be at adolescence, during and 
immediately after pregnancy, and at menopause. 
Although total thyroid function may not be measur- 
ably altered, proper thyroid administration can pre- 
vent the development of goiter whereas, if left 


alone, the thyroid may enlarge and become nodular. 


IODINE 

lodine, usually given as Lugol's solution or potas- 
sium iodide, is well established as a means of pre- 
venting endemic goiter. When used for this purpose 
only small amounts (150 micrograms a day) are 
required "i This approximately one drop of saturated 
solution of potassium iodide every four days. It is 
almost as well established that iodides are of no 


value in the treatment of non-toxic nodular goiter 


CORTISONE 


Cortisone is of value as an anti-inflammatory 


agent in some forms of thyroiditis." 
CONCLUSION 

In conclusion the following points deserve empha- 
sis: (1) thyroid tissue is palpable in almost all 
patients, (2) immuno chemical techniques and needle 
biopsy help to distinguish certain types of thyroidi- 
tis, (3) functional analysis of various areas within 
the thyroid provide clues as to the malignancy of 
a given nodule, (4) major surgery is usually diag- 
nostic, may be therapeutic, but is rarely curative, 
and (5) the thyroid hormones have prophylactic and 
therapeutic value. 
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Drug Shock Therapy 


Clinical experience with a new 
drug in the treatment of several 
psychiatric disorders is described. 


HE SEARCH for somatic treatment of mental 
disease is unending. The effort to find physical 
means to influence psychic disorders has increased 


in this country, particularly during the past decade. 


Although analytically oriented psychotherapy re- 
mains the treatment of choice in many types of nerv- 
ous illnesses, the discrepancy between the need for 
psychiatric care for an increasing number of sick 
people and the inadequate number of professional 
persons has made it acceptable even for dynamic 
psychotherapists to engage in somatic treatment pro- 
such procedures require a 


cedures. Unfortunately, 


great deal of time, a highly skilled nursing staff, 
and, frequently, more money than is available to 
the institution or the individual. Thus we have seen 
insulin coma treatment nearly vanish from the scene 
—not for therapeutic reasons, but for economic and 
administrative reasons. Even electro-shock treatment 
has receded into the background in favor of tran- 
However, 


quilizers in the large public institutions. 


the adherence to EST by the private practitioner 
seems to prove its continued value and success in the 
treatment of affective disorder and certain schizo- 
These 


field of psychiatry where response to drugs has been 


phrenic conditions conditions constitute a 
disappointing and psychotherapeutic measures have 
been of limited value 

The cost of hospitalization and electro-shock treat- 
ment in terms of money, time, and side effects, has 
nurtured the hope that an improved method could 
lead to similar results. Lakeside Laboratories’ offer 
to investigate a new drug which had shown promising 
results in the treatment of depressions was accepted 
eagerly, if guardedly. The drug, described as a syn- 
thesized atropine-like compound (N-Ethyl-3-Piperi- 
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dyl Benzilate), simulated the hallucinogenic action 
of the mother substance, atropine. The induced al- 


tered feeling states, visual, osmic, and auditory 
hallucinations, changes in thought and posture, were 
closely related to psychotic manifestations as seen 
psychoses The reports 


in toxic and “endogenous” 


by previous investigators stressed the effectiveness, 
particularly in depressive reactions, after the admin- 
istration of a single dose 

The following report of personal experiences is 
based on the findings with 
and 12 hospitalized at the 
of Norfolk General Hospital in Norfolk, Virginia 


The patient was not permitted to take the meal 


one experimental subject 


cases 


psychiatric unit 


preceding administration of the drug. He was trans- 
ferred from his room to one of the seclusion rooms 
The antidotes for excessive reactions (neostigmine 


Fac h re- 


ported case received an initial dosage of 15 mgs. i.m 


and parenteral nembutal) were at hand 


Generally, dryness of the mouth, heaviness of the 


limbs, and an increased pulse, appeared within the 
first ten to twenty minutes: this was followed by 
disarticulated speech and slow moving motor reac- 
tions, indicating tension of all muscles up to tetanic 


spasms, and, in one case, convulsions. Approxi- 


mately one hour after injection, the patient relaxed 
and an increasing delirious state characterized the 
succeeding six to ten hours. After this climax, the 
patient regained contact with reality slowly, took his 
first meal, and fell asleep soundly after approximately 


Heightened 


interviewing, and changed sensitivity to drugs. lasted 


ten to fifteen hours accessibilitv to 


for one to four days. In the successful cases, the 


patient usually was euphoric, but soon settled down 
to a normal mood level 

The rapid symptomatic improvements point to the 
value of the drug in alleviating mood disorders, 
specifically depressions and schizophrenic reactions 
with affective components. It is interesting to see 
the results in chronic schizophrenics with catatonic 
symptoms (Cases 7 and 8) which did not respond to 


EST in the usual way. They showed sudden move- 


ment. 
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Ace REACTION 


CLINICAL DIAGNOSIS 


1. M 25 No psychiatric disease 


reaction 


2. F 38 Acute depression in Delirious 
hysterical character 
3. F 29 Schizo-affective reaction Delirious 
4. M 31 Acute depressive reaction Short, mild delirium 


in compulsive character 
5S. F 26 Acute depression, sex 
deviation, alcoholism 


6. F 31 Acute depressive reaction Delirious 


7a.F 42 Catatonic stupor (after Mildly delirious 
unsuccessful EST ) 
7b. Relapse 6 weeks later Mildly delirious 


8. F 37 Schizophrenic withdrawal Mildly delirious* 
after intensive EST) 
9 F 49 Acute depression in 
chronic anxiety 


10. F 25 Acute depression in Delirious 
compulsive personality 

11. M 40 Acute depression (psycho- Delirious 
somatic complaints ) 

12. F 27 Acute depression Delirious 

13. F 25 Phobie reaction Mildly delirious 


Dysphagia) 


* Received second 15 mg. § hours after administration. 


Any diseases which could be influenced unfavor- 
ably by the para-sympaticolytic action of the drug 
were considered as contra-indications 

The mechanism of action is unknown as yet. 
Hypotheti al discussions of the physiological etiect 
on the brain, particularly the bulbar reticular areas, 
and the suggestion of para-sympaticolytic counter- 
action against the known para-sympathetic over stim- 


ulation in depressions, are bevond the SCOP ol this 


report summarizing clinical experiences 

The loosening of emotional inhibitions was ex- 
pected, but the content of the various expressions 
showed more structural disturbance of thinking than 
symbolically meaningful content. Thus, paranoid 
delusions were prevalent, although the created anger 
was never expressed physically. The patients re- 
called the sensations of the second half of the reac- 
tion time only. It might be mentioned that the 
recollection of those delirious hours was 4 unique 
teaching device for the nursing staff, since they 
received almost immediate response to their manipu- 
lations and therefore a con eption of the mistakes 
they made in handling psychotic patients. There 
were no reports of horrifying productions or night- 
marish memories. None of the patients expresssed 
fear of repeating the experient e. It is believed that the 


understanding of the happenings within the patients’ 
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Catatonic-delirious 


Excessive, convulsions 


( Neostigmin, Nembutal) 


Delirium of excessive 
length (Nembutal) 


RESULT FoLLow-up 


Resulting in elation 


Experimental subject 

for four days 

Marked improvement Meprobamate, discharge 

(residual anxiety ) 

Moderate improvement Insulin sub-coma, State 
Hospital 

Moderate improvement EST 

No improvement. Insulin sub-coma, 

psychotherapy 


Marked improvement Discharge 
Marked improvement Discharge 
Marked improvement Discharge 
Marked improvement Discharge 


Moderate improvement Discharge, 
psychotherapy 

No improvement Psychotherapy 

Marked improvement Discharge 


Marked improvement Discharge 


Aggravation Long term psychotherapy 


minds is fostered by self administration of psycho- 
mimetic drugs, either of the kind referred to here or 
LSD. 

The beneficial influence Ditran exerted on the 
cases cited and the demonstrated possibilities of 
minimizing time and therapeutic complications 
should encourage further studies, particularly con- 
trolled large scale investigations. The specificity of 
the indications will have to be worked out more 
clearly. The relationship between body weight and 
dosage might be found and the effect of repeated 
dosages on refractory cases will have to be explored. 
The significance of typical “epileptic” tracings in 
electroencephalographic examinations will be studied 
to an increased extent. Neurophysiological research 
laboratories, hopefully, will provide theoretical an- 


swers 
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Atherosclerosis does not respond 


readily to treatment and some of 
the agents used widely are not 


only expensive but of questionable 
value. 


HERE ARE MANY QUESTIONS involved in 


the treatment of atherosclerosis and its conse- 


quences: Is it practical? Does it do any good? Is 


it economically feasible? Is it based upon a firm 
scientific footing ? Is it oversold by those who stand 
to profit financially? Who should be treated ? 

These and other questions have not been settled 
by the maze of scientific papers which are probably 
greater in number than basic experiments. 

With a certain embarrassment at putting another 
paper on the pile, we submit this brief review in an 
effort to bring a little clarity from the confusion in 


the minds of many practicing physicians. 


WHY TREAT? 

A particular treatment may need no scientific basis 
other than the fact that it works. Such was the case 
with foxglove and quinine. So far, there is no con- 
clusive evidence that any treatment for atherosclero- 
sis works in man. It has been pointed out that its 
development may be influenced by diet, sex, age, 
activity, metabolic rate, the use of tobacco, inherit- 
ance, mental and physical stress, and concomitant 
disease. Thus, a disease with so many variables be- 
comes a therapeutic problem. Of the factors listed 
and there may be others—only three can be con- 
trolled by treatment. These are found in Table 1. 
Table 2 lists factors which cannot be influenced by 
human means. Table 3 lists factors which may be 
influenced partially by human means. 

It would appear that one starts with a treatment 


disadvantage in that perhaps the more important 
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Taste 1 
Factors THat May Be By TREATMENT 
1. Diet 
2. Tobacco 
3. Physical Activity 
Taste 2 


Factors THat Cannot Be Inetuencep By TreaTMENT 


Age 
2. Sex 
3. Inheritance 


Taste 3 

Factors THat May Be 
By Human Means 

Mental and physical stress 

Metabolic rate 


we = 


Concomitant disease 


variables can be controlled little, if any, by treat 
ment. The disadvantage, however, should not pre- 
vent treatment in the individual if there is a small 
chance of preventing or delaying a leg amputation 
or a myocardial infarction. 

The issue is beclouded, not clarified, by reducing 
all the factors—known and unknown—to the common 
denominator of serum lipids as reflected in a cho- 
lesterol determination. It is well recognized that 
serum cholesterol levels in man can be lowered by 
the reduction of total fat and the judicious substitu- 
tion of one type of dietary fat for another.’ Infarction 
of cerebrum and myocardium occurs as a result of 
severely sclerosed arteries, but such has not been 
clearly produced experimentally.2 So far, evidence 
is lacking that these dreadful complications of 
atherosclerosis can be prevented by the lowering of 
serum cholesterol. 

On the other hand, there is evidence for the belief 
that cholesterol is intimately connected with the de- 
velopment of atherosclerosis :4 

1. Anatomical and chemical studies have shown 


cholesterol to be deposited in atherosclerotic 
lesions. 


~ 


2. Atherosclerosis has been produced experimen- 
tally in numbers of animals by the feeding of 
diets high in cholesterol. 

3. High levels of plasma lipids and lipoproteins 
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are found in some patients with clinical athero- 

sclerosis. 

4. Atherosclerosis occurs frequently and prom- 
inently in diseases which are accompanied by 
an abnormally high cholesterol. 


5. Although the question is not finally settled, 
atherosclerosis is a purported rarity among peo- 
ple whose diet contains little or no animal fat. 

In summary, the reason for treating atherosclerotic 


diseases by diet is that there seems to be some con- 
nection between the two; it is harmless and may be 
beneficial 

The cost will be considered below. The che king 
of a blood cholesterol occasionally, and the pres rib- 
ing of certain items of diet, may give the patient 
the idea that “something is being done” which is a 
useful instrument in the art, if not the science, of 
medicine. 


WHOM TREATED? 

Phere is no method for the clinical recognition of 
early atherosclerosis. In other words, the disease 
must be “advanced”’, or cause complic ations, before 
it can be recognized. Recognizable disease can be 
diagnosed earliest by indirect means such as electro- 
cardiography, appropriate roentgen study and, by 
implic ation, a determination of the serum lipids as 
reflected in the cholesterol. The cholesterol deter- 
mination is cheap, simple and as accurate as any 
other single test.4 

Average serum cholesterol levels are higher in 
people with coronary disease than in normal con- 
trols.° It has been proposed that the optimum normal 
range of serum cholesterol would be 120-180 mg. 
per cent.© Measurement of other blood lipid fractions 
does not, at present, help in the treatment of the 
individual 

On arriving at a decision about whom to treat, 
it is granted that the physician must be somewhat 
arbitrary. Indeed, one could make a case for treat- 
ing anyone over the age of fifteen, or even five, 
because of the insidious nature of atherosclerosis. 
The physician can make a plea for ordinary pru- 
dence in weight and diet without sounding the voice 
of doom. He can urge caution in the tendency of 
the American diet to become fatter and fatter. 

After pondering the matter, the authors have de- 
cided arbitrarily that patients will be treated only 
if they are cooperative. It accomplishes nothing to 
insist upon a mentally inflexible, elderly person 
changing the dietary habits of a lifetime. 


If cooperation is granted, it is deemed wise to 
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treat people who fall into one or more of the follow- 

ing groups: 
1. Patients with clinical evidence of atheroscle- 
rosis. 

2. Patients without clinical atherosclerosis, but 
with a strong family history of atherosclerosis. 

3. Patients who are overweight. 

4. Patients with a repeatedly high, fasting serum 
cholesterol. 


Obesity has been correlated with coronary athero- 
sclerosis." Coronary disease, however, occurs in 
those not overweight and many overweight people 
do not have coronary disease. Even though its effect 
on coronary atherosclerosis remains debatable, weight 
reduction of the obese is generally considered pru- 
dent. 

HOW TREATED? 

Che reduction of serum cholesterol and the main- 
tenance of a lowered serum cholesterol have proved 
unsuccessful by the following dietary means: 

1. Limitation of cholesterol alone in the diet.!!-!2-1* 

2. Low animal fat diets, without restriction of 
vegetable 

Cholesterol can be lowered by restriction of all 
fats to 50 grams, or about 20 per cent of the caloric 
intake, with substitution of polyunsaturated fatty 
acids for neutral fats.1®!7 The greater the substitu- 
tion of unsaturated for saturated fats, the greater the 
degree of cholesterol lowering; thus, no benefit is 
obtained by merely adding a supplement of poly- 
unsaturated fat to an otherwise unchanged diet.!*-19-20 

A more recent modification of the diet has sug- 
gested restricting saturated fatty acids to about 10 
per cent of the calories in the diet with an additional 
10-20 per cent of the calories being derived from 
polyunsaturated fatty acids.*! This permits a pa- 
latable gourmet-type diet and one that lowers blood 
cholesterol in the majority of persons while still 
providing an adequate amount of protein, minerals, 
and vitamins. 

The number of grams of fat, in relation to total 
calories, would break down as follows: 


Grams Grams 

Total Calories Saturated Fat Unsaturated Fat 
2500 28 28-56 
2000 22 22-44 
1500 16 16-32 
1200 13 13-26 


It has been stated that linoleic acid (a polyun- 
saturated fatty acid) is a dietary “essential” for 
adults, and that an early manifestation of its de- 
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ficiency is an elevated serum cholesterol.“ There is 
no evidence, however, to support this contention.“ 
The effectiveness of the above diet is more likely 
due to a wide array of polyunsaturated fatty acids 
and a reduction in the saturated fats and does not 
result from the utilization of any one “essential fatty 
acids.” 

The potential market for some agent to reduce the 
dreaded cholesterol has led manufacturers to pro 
mote, and physicians to accept, products and treat- 
With 


the lay press arousing the public to the possible 


ment routines of highly questionable value. 


connection between high level of blood cholesterol 


and premature aging, some physicians are almost 
conscience-stricken if they do not leap into the latest 
fashion. 

It is perhaps fair to say that whether a person is 
treated by other than dietary means will depend, in 
large measure, upon his compulsive need to “do 


something” or his physician's compulsive need to 


“do everything”. 
A number of polyunsaturated fatty acid prepara- 
than an 


fat 


tions are available and are nothing more 


treatment with the basic low diet 


adjunct to 
(Table 4). 


It is obvious that the capsule 


prepara- 


MANUFACTURER 


Propuct 


Arcofac Armour 15 cc. 
Atheroxin Harvey Co. 15 cc 
Lecithin (granules) R. G. Glidden 15 ce. 
Linodoxine Pfizer 15 ce. 
Mazola Corn Products 14 ce. 
Refining Co. 
Saft Abbott Laboratories 15 cc. 
Saf-Lac Carnation Milk Co. 32 oz. 


Lenic Capsules Crooks-Barnes 


Taare 4 


8.0% 


tions listed are of little value since they contain such 
small amounts of unsaturated fatty acids. The vita- 
min supplements, Methionine, Choline, Inositol, etc., 
have no proven value. 

It is made obvious in the table that the taking 
of the capsules is absurd since it would require sixty 
to ninety a day, at a cost of $65.00 to $135.00 per 
month. These items are stocked in the drug stores 
and sold on the pres ription of physic ians who have 
been misled into believing that one capsule three or 
four times a day may be of value. There are cheaper 
placebos ! 

Corn oil (Mazola) is mentioned because it is 
cheap and is as rich in unsaturated fats as any 
pharmaceutical preparation. Since heating does not 
serves as a valuable 


the kitchen 


alter its degree of saturation, it 


substitute for saturated fats in It may 


be concluded that, with proper diet and the use of 
unsaturated vegetable oils, no expensive unsaturated 
fat preparations are helpful or necessary 

Several margarines recently have been given wide- 
spread medical and lay publicity Based on the pre- 
ceding discussion under Diet, the content of poly- 
unsaturated fatty acids becomes an important factor 


in comparison. Linoleic acid is a polyunsaturated 


APPROXIMATE PRICE FOR 
A Mowrtn’s Suppty* 


COMPOSITION 


acid 


6.8 grs. linolei 


1.0 mg. pyridoxine $18.00 


7.$ grs. refined corn oil 


1.6 mg. pyridoxine $16.50 


2.8 grs. linoleic acid 


Plus choline, inositol 


linoleic acid 


$45.00 


4.$ grs. linoleic acid 


§ mg. pyridoxine 


20 mg. mixed tocopherols $21.00 


7 ars. linoleic acid 


11 grs. total unsaturated 
fatty $ 1.26 (20z. per day) 


$10.00 


acids 


7.0 grs. linoleic acid 


reconstituted 
40 grs. linoleic acid 

non-fat milk solids 

Not generally available 


5 mg. pyridoxine 


$80 mg. of mixed unsaturated fatty 


Laboratories acid per capsule $120.00 
Lufa Capsules U.S. Vitamin 378 mg. mixed unsaturated fats plus 
Corporation Methionine, Choline, Inositol $135.00 
Linodoxine Capsules Pfizer Linoleic acid 500 mg.) Per 
Pyridoxine 1.4 mg.) 
Mixed tocopherols 7.12 mg Capeule $65.00 


*Based on 30 grams un- 
saturated fat per day 
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fatty acid. On the other hand, oleic acid is a mono- 
unsaturated fatty acid. The importance of the “de- 
gree of unsaturation”, as a hypocholesterolemic fac- 
tor, has not yet been established but present thinking 
favors the polyunsaturated fats. 


Emdee margarine has a much higher content of 


linoleic acid than the other margarines (Table 5) and 


APPROXIMATE 


Emdee 


(Pitman-Moore Co.) 


Acids 


Unsaturated Fatty 


Linoleic 
Oleic 24% 
Linolenic 


Acids 


Lauric-palmitic ) 


Saturated Fatty 


and Stearic ) 29% 


lodine Number 97 


$1.00 


Price per pound 


has proved to be a valuable adjunct to a low fat diet 
when substituted for regular margarine." No similar 
studies have been reported with use of the other two 
margarines 

Beta-sitosterol (the main sterol of cotton seed oil, 


talloil 


(the pring ipal ste rol of soybean oil) are closely re- 


and wheat germ oil) and gamma-sitosterol 


lated to cholesterol in chemical structure, but differ 
in that they are not appreciably absorbed from the 


dige stive tract Administration of these sterols to 


patients on restricted diets has resulted in a sustained 


reduction 


by sitosterol, with the absorption of cholesterol, both 


of serum holesterol 30,31,32,33 Interference 


dietary and that excreted into the gastrointestinal 
tract, is presumably responsible for this hypocholes- 
terolemic effect. No toxic or undesirable side effects 


have been observed 


Only one sitosterol is now available. The dosage 
necessary is three to six grams, taken immediately 
before meals. Although the manufacturer advertises 
that the patient can eat a free diet while taking this 
medication, it is recommended that the low fat diet 
be used. At the lower dose, the price of the only 
commercial preparation (Cytellin, Lilly) would run 
about $20.00 per month. It is possible that this 
preparation would be the best approach in the more 
affluent and inflexible patient. 


Large doses (3-6 grams daily) of nicotinic acid, 
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TABLe § 


FAT COMPOSITION 


(Standard Brands, Inc.) 


but not nicotinamide, have been successful in reduc- 


ing serum cholesterol in many patients without al- 
teration in the diet.*445.36.37 Since the mechanism 
of its action is not known, this is considered an 
experimental drug when employed in this dosage. 
One gram capsules of nicotinic acid can be pre- 


pared easily by a druggist for about five cents each, 


OF MARGARINES: 


Fleischmann’ s28 Mrs. Filbert's2® 


(J. H. Filbert, Inc.) 


Not given 30% 
90 Not given 
$ .39 $ .27 


or about $6.00 for a month’s supply. Taken imme- 
diately after meals, the degree of flushing is lessened 
and usually disappears after the first week. One 
semi-high dosage nicotinic acid capsule is available 
It is Vastran Forte 
(Wampole Laboratories) which contains 375 mg. 


from a pharmaceutical house. 


nicotinic acid, per capsule, plus other vitamins. They 
cost eight or nine cents each, or about $16.00 per 
month. It would appear that this treatment is more 


practical than capsules of unsaturated fatty acids. 


The prolonged and continued administration of 
estrogen compounds has been shown to lower serum 
cholesterol] .**-4%.40-41,42,43 This is purely experimental 
and the occurrence of gynecomastia, diminished 
libido and impotence thus far has restricted the use 
of this therapeutic approach. More recent reports on 
the use of thyroid and iodothyronines are also of 
interest but completely experimental, and not rec- 
ommended for use at this time. 

Heparin preparations have been advertised for 
the treatment of atherosclerosis. Two such prepara- 
tions are (1) Clarin (Leeming and Company), a 
tablet used sublingually four times a day at a cost 
of about $40.00 per month, and (2) Hep-nine B 
Fortis (Columbus Pharmaceutical Co.), which con- 


sists of heparin, choline and vitamin By», 


2, is injec ted 
and costs about $85.00 per month on the basis of 


two injections a day. 


15% 12% 
65% 57% 
‘ 0 1% 
m= 69% 80% 70% 
4 
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There is no basis for the therapeutic use of the 2. There are no figures to support a conclusion 
lipotrophic agents Choline, Methionine and Inositol. that treatment does any good. It may do some 
Similarly, iodides have been administered empirically good but it is an experiment difficult to control. 
without proof of clinical benefit. There are many of 3. The dietary part of the treatment is econom- 


these preparations on the market. Some are listed ically feasible because it probably is cheaper 


in Table 6. than a diet rich in saturated fats. There is 


TABLe 6 
Propuct MANUFACTURER Price 


Delphicol (Lederle) $4.20 per hundred 
Gericole (Sherman Lab.) 85 per hundred 
lodo-Niacin (Cole-Chemical Co.) 7.20 per hundred 
Lipoliquid (Lakeside Lab. Inc.) 15 per pint 

Lipotaine (Stuart Co.) 65 per hundred 
Lipotriad Smith Pharmaceutical Co.) 0S per hundred 
Methischol (U. S. Vitamin Corp.) 95 per hundred 
Monichol (Ives-Cameron Co §.70 per 12 ounces 
Vascutum Improved (Schen. Labs. Pharmaceuticals, Ine 9.00 per hundred 


IF TREAT ED? no justin ation, at present, for the use 
drugs——some of which are quite expensive 
Assuming a patient has had his cholesterol reduced ’ , 


: . The treatment of atherosclerosis is not, at pres- 
by diet and drugs, there is 1 experime | 
by diet and drugs, there is no control experiment to 


: : ent, on a firm scientific footing. The deduc 
show that he would not have gotten along equally ; 

; ; tions from the available data cannot encompass 
well without the bother and expense. It is true that 


: all of the variables involved in suc 
some patients will be benefited psychologically and 


it will enable the physician to offer more frequent 


i : : Means of treatment of atherosclerosis are fre- 
advice concerning the things that can be controlled 


Table 1) quently oversold and overbought. Physicians 
a a cannot be held entirely lacking in responsibil- 
What, then, should be the physician's attitude 
ity for this fact 
regarding diet, cholesterol, drugs, tobacco, and the : 


clamor that they cause? Simply stated, his attitude 
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Triethylene Melamine in the Management 
of Lymphosarcoma 


Triethylene melamine has been 
found to be useful by many in 
management of lymphosarcoma. 
In this review 60% of 180 pa- 


tients had a remission. 


lymphosar- 


A PRELIMINARY STUDY of 


coma® showed that triethylene melamine, 
TEM, was the second most frequently used chemical 
in the management of this malignant blood disease. 
Ariens* rated TEM next to nitrogen mustards in the 
control of lymphosarcoma, and Brimi™ and Win- 
trobe, and asso iates,*! msidered these two drugs 
as second only to X-ray therapy, while Rundles, 
et al,“ gave TEM first place. 

A number of complete remissions have been re- 
ported in the more than fifty studies on the manage- 
ment of lymphosarcoma with the alkylating agent, 
TEM, during the last decade. In 1958 Arrau, et al,® 
described eight good and two fair remissions in 12 
patients; three years earlier Arrau and Nijamkin‘ 
noted eight other excellent remissions in as many 
Hambly and Robertson™ 
classified four responses as excellent and four as 


patients on this drug. 
good in nine patients. Bayrd and associates released 
two reports on the cancerostatic action of TEM: in 
one® they described six good remissions of four to 
six weeks in eight patients, and in the other’ they 
observed three good responses and one fair in five 
patients. 

Karnofsky, and coworkers, have released a series 
of clinica] studies on the action of TEM on lympho- 
sarcoma: in 1950 they estimated that TEM was 
two to three times as effective as the N-mustard, 
HN:2, when given intravenously to patients with 
lymphomas and leukemia; in 1951% they recorded 
good responses lasting to nine months in five of 
seven patients with lymphosarcoma who received the 
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drug intravenously, and good responses in four of 
eight patients for as long as five months who were 
administered the medication orally: in 1953” they 
noted that only two of eight patients showed brief 
objective regression of tumors when the drug was 
given orally. Linke and Lasch® reported good re- 
missions in three patients, and Shimkin, et al, noted 
two good and one fair response, lasting to two 
months, in three others. J. C. Wright, et al, in 
1952 observed fair regressions in three patients 
on TEM, and in 1955% they described four complete 
and two partial responses in seven patients; in 1950 
L. T. Wright, et al,™ catalogued two good and one 
In 1955 Shim- 


kin® reported good palliative effects in 28 patients 


fair improvement in three patients 


with lymphosarcoma and reticulosarcoma who were 
plac ed on T EM. 

Only two of 14 patients with lymphosarcoma had 
good remissions following TEM treatments. accord 


ing to Haddow.”! 


Burtner, et al, reported one ex 
cellent and one fair response in three cases, and 
jond, et al,” described one good control of tumor 
growth and subjective improvement in two patients 
with lymphosarcoma, but they added that the hema- 
tologic response was poor. Yanguas™ narrated ex- 
cellent remissions among 19 patients, including 
decrease in the size of tumors and improvement in 
the bone marrow, but the effects averaged only three 
weeks. Aboul-Nasr' and Pribilla® both recorded 
good remissions in single cases of lymphosarcoma 
after treatment with TEM. Aboul-Nasr also reported 
poor response in one patient placed on TEM and 
cortisone. Alpert* stated that lymphosarcoma and 
chronic lymphocytic leukemia were better controlled 
by TEM than were Hodgkin's disease or chronik 
myelocytic leukemia in his study of 52 patients. Erf™ 
noted only five marked regressions in 33 lymphomas, 
including 11 lymphosarcomas. Boknel and Stacher* 
employed x-rays, TEM, N-mustard and kanamycin 
to induce good palliation in 83 cases of malignant 
diseases of the lymphatic system, including four 
lymphosarcoma patients. Ortolan®® observed some 


response in patients with lyrahosarcoma who received 
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with NaHCOs. DiPictro' reported two good 
remissions in two patients on TEM. 

A number of investigators have recorded only fair 
to poor management of patients with lymphosarcoma 
who were administered TEM. Beizer, et al,* de- 
scribed clinical improvement in three of four pa- 
tients, and Colsky, et al, observed clinical response 
in three of nine patients. Ferrari and Kasdorf'® 
chronicled some benefit in four of seven patients but 
they warned of the danger of bone marrow damage 
in the use of TEM Gellhorn, et al,™ judged TEM 
to be less toxic than HNo, and they described six 
fair responses in seven patients, with two effects 
lasting from six to twelve months. Kravitz, et al,%” 
in two studies reported brief responses in two of 
seven cases, and in four of five cases. Rottino™ 
recorded two fair remissions in eight patients given 
TEM, and one remained in remission seven months 
after being placed on the drug. Sawitzky and 
Mever* found the toxic effects of TEM were worse 
in Hodgkin’s disease than in lymphosarcoma, just 
is Alpert had noted; these investigators stated that 
four of the eight lymphosarcoma cases showed leu- 
copenia on the drug. Garciqa’ reported that one 
patient did not respond as well to TEM as to irradi- 
ation and N-mustard. Lenti and Gavosto™ had one 
if two patients showed some response to TEM. Mar- 
mont and Fusco“ conducted two investigations on 
the action of TEM on lymphosarcoma, and they 
observed some improvement in three cases; they 


emploved citrovorum factor to counter the toxic ef 


fects of the drug. Fisher and Perlis’? used x-rays 
ACTH, splenectomy and TEM in the treatment of 
one patient, and later Fisher’ obtained a complete 
clinical and hematologic remission and three partial 
remissions in five patients with TEM therapy. Other 
investigators reporting fair responses to TEM ther- 
apy of lymphosarcoma include Lattanzi and Par- 
delli*! in one patient, Haehner, et al, in two cases, 
Pavlovosky and Vilasega” in two cases, and Schulze, 
et al,” in three cases 

Several clinical reports on the use of TEM in the 
management of lymphosarcoma record no clinical or 
hematologic response: Klima and Hornischer,” Ko- 
vama, et al Milic.” and Mirkowska-Stelmasia 
kowa®’ reported no response in single cases, and 
Rhoads, et al,® found none in two cases. Mrazek 
and Wachowski® found serious bone marrow depres- 
sion in patients with Hodgkin's disease (65 cases) 
lymphosarcoma (18 cases), and other lymphomas, 


following treatment with TEM or N-mustards. 
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SUMMARY 


Sixty of the 240 patients listed in this review on 
the management of lymphosarcoma by TEM occur 
in reports which fail to tabulate the results of the 
therapy. This gives a remission rate of 60% for 
the 180 patients whose responses were described. 
The ratio of good to fair remissions (56 to 61) is also 
quite favorable. Three factors were considered in 
seeking to evaluate good and fair remissions, namely, 
improvement in symptoms, the hematologic response, 


and the duration of the remissions. 
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Raises Blood Pressure 


A close relationship between suppressed anger and 
high blood pressure was reported in the April Ar- 
chives of General Psychiatry. 

Dr. Donald Oken, Chicago, writing in the Amer- 
ican Medical Association journal, said a study of 
10 psychiatric patients with normal blood pressure 
provides “additional support for the hypotheses 
which relate hypertension and inhibited anger.’ In 


the study, interviewers aroused anger, anxiety, and 
depression in the 10 subjects while their physio- 


logical response was being recorded. 

“The data obtained in this study indicate a close 
relation between anger and both heart rate and blood 
pressure, especially the latter.” 

When subjects who expressed their anger vocally 
and physically were compared with those who re- 
pressed it, the latter showed a higher diastolic blood 
pressure, but there was no significant difference in 
heart rate. In the absence of heart rate changes, dia- 


stolic blood pressure is primarily a function of pe- 
ripheral resistance (the narrowing of the smallest 
branches of the arteries throughout the body) 

The results indicate that “persons who inhibit 
anger will have a higher diastolic blood pressure 
(and peripheral resistance) than those who more 
freely express it.”’ 

“The relevance of these findings to the thesis that 
essential hypertension may be the result of chroni- 
cally inhibited angry feelings is clear. This disease 
is characterized by an elevated peripheral vascular 
resistance.” 

Although the findings are far from “proof” that 
anger plays a causal role in hypertension, they do 
underline the importance of anger and the need for 
its further study. 

Dr. Oken is associated with the Institute for Psy- 
chosomatic and Psychiatric Research and Training, 
Michael Reese Hospital. 
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Public Health.... 


Zoonoses of Importance to Virginians 


At this meeting there have already been presented 


problems resulting from urbanization, It seems fit- 


ting to extend the previous comments to include the 
pessimisti 


, or perhaps realistic, hypothesis that the 


social animal known as man is slowly but surely 
breeding himself into oblivion. He is doing this 
through over-crowding the earth's surface, contam- 


ination of the atmosphere, depletion of natural re- 


SOUTCes 


and creation of resistant strains of micro- 
organisms in addition to inventing weapons capable 
of instantaneous 


genocide. Let us continue this 


self-appraisal of “auto-inadequacy” with a short 
discussion of nature's passive assault on our claim 
of superiority among Earth's creatures 

Pheobald Smith has said . The human race 
is in a rather delicate, unstable relation to its en- 
vironment science is steadily deepening its in- 
sight into nature's laws and guided by this insight, 
controlling the daily and hourly conflict of nature 


with mankind 
Whik 


tary Revolution, progressed beyond the 
Revolution, and 


Americans have struggled through the Sani- 


Industrial 
sped rapidly into the 


Revolution on to the Space Ave 


Scientific 
Mother Nature 
gacteria and Rickettsia 
has managed to keep fairly good pace 


with her brood of Viruses, 


Defeated in 
some instances, she has remained victorious in oth- 
ers, and has suffered only temporary set-backs in 


additional areas. Furthermore, she is constantly 


regrouping her forces for fresh assaults. 


As we concentrate our population, or suburbanize 
as the social scientists prefer to label it, she smiles 
perceptibly. For she knows that MIGRATION re- 
sults in a shift in the level of risk! 


There are four basic ways in which geography 
affects disease: 


1. The location of animal and human popula- 
tions, 


2. The presence of insect vectors. 

This paper was presented before the Health Directors’ 
Section of the Virginia Public Health Conference, Roa- 
noke, Virginia, May 19, 1960, by Martin B. Marx, D.V.M., 
M.P.H., Public Health Veterinarian of the Virginia State 
Department of Health. 
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The existing sanitary circumstances. 


4. The adequacy of medical care. 


As Public Health Veterinarian I am concerned 
with the first of these: 


human populations. 


The location of animal and 


The opportunity for man to be exposed to one or 
more of the 100 or so recognized zoonoses increases 


directly with the concentration of the human popu- 
lation. 

As we have agreed, man is a social animal. As 
such he enjoys companionship. His dogs, cats, para- 
keets and riding horses offer him this companionship. 
They offer him also their viruses, mycoses, bacteria 
and some of their internal parasites. Unfortunately, 
he frequently accepts their generous offers and then 
shares with them their discomfort and misfortune. 

But intimate contact with pets is not the only way 
nature perpetuates her zoonotic brood. She has found 
that eons of time are not always necessary for spe- 
cies adaptation. Following the 1918 influenza pan- 
demic the swine population experienced an influenza 
panzootic, now thought to be due to a rapid adapta- 
tion of the human influenza organism to swine. 
Today, at least four species, horses, ducks, chickens, 
and swine, suffer from strains almost identical an- 
tigenically and quite likely adapted from man’s 
type A Influenza. This adaptation can work in either 
direction so that a disease originating in the human 
population may spread to the lower forms and thence 
back to humans. 


Perhaps the relation of Canine Distemper to 
Measles is a result of a viral adaptation. Who is 
to say whether the first case of measles was the 
result of viral adaptation from a pup infected with 
distemper or vice versa? Certainly their antigenic 
similarity causes one to speculate on a common 
etiology. 

Haemadsorption Virus type I, known to cause a 
respiratory disease in man, is now suspected of being 
involved in the etiology of the shipping fever com- 
plex in cattle. 

Excess population concentrations of wild animals 
have wrought havoc on communities. The experi- 
ence of our western counties with fox and skunk 
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rabies certainly testifies to this and as further evi- 
dence we know that fox control programs have ac- 
counted for many well documented reductions in 
rabies epizootics. In 1959 Virginia, with 167, was 
ninth among the States in the number of confirmed 
rabies cases. We were third in the number of con- 


firmed fox cases, 97. Tennessee was fourth with 68. 


A build up in the rabbit population can usually 


be counted upon to result in a high incidence of 
Talaremia in our human population. Wildlife sur- 
vevs predicted a record crop of rabbits in Virginia 
during this past hunting season—this occurred. 
Along with it in the month of January, 1960, Vir- 
ginia recorded the greatest number of cases of Tu- 
laremia in fifteen years. 

Our records indicate that the southeastern section 
of Virginia regularly reports an unusually high prev- 
alence of human Brucellosis. This section is a Modi- 
fied, Certified, Brucellosis-free area as far as the 
cattle are concerned. This means that less than 1% 
of the cattle and less than 5% of the herds show 
positive agglutination titers for this infection. Be- 


cause of its low prevalence in cattle and the fact that 


typing of the organisms has on occasion shown them 
to be B. abortus, which are found in swine almost 
as often as in cattle, we feel that contact with hogs 
represents the source of infection. Of course the pork 
packing industry in that area is quite extensive and 
while no controlled study has yet been done to prove 
such statistic ally, circumstantial evidence would seem 
to indicate a positive correlation between this indus- 
try and the presence of brucellosis in the area 
Trichinosis affects an estimated 15° of the popu 
lation of the United States, according to examina- 
tions of muscle tissue for trichinae larvae. The ma- 
jority of infections are subclinical, but even those 
with clinical symptoms frequently escape recognition 
The high prevalence, the manner of transmission, 
the frequent severity and the occasional fatal outcome 
of the disease make Trichinosis a matter of public 
health concern. A fatal case of trichinosis was re- 
ported to the State Department of Health in April 
of this vear I mention this historic disease to point 
out that the old problems are still with us even 


though they come to our attention but rarely 


(To be continued) 
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Mental Health.... 


School Phobia: A Case Abstract with 

Analytic Interpretations 

The refusal to attend school is seen relatively 
frequently, occuring as the manifestation of neurotic 
conflicts which are “displaced” to the schoolroom 
as a substitute for the family situation. The follow- 
ing case is typi al: 

CASE: “Paul” Eight year old Paul 
was referred by his teacher because he had missed 


10-6-58: 


more than half of the school days since the beginning 
of the semester and continued to become very upset 
when attending. He cried a great deal, seemed to be 
startled at the door, unable to enter the room, com- 
plained of stomach a hes, vomiting and headaches 
This des ription suggested a school phobia. There 
were three younger siblings: the youngest, Bernie, 
born four months prior to the consultation. 

When interviewed at the clinic Paul reported that 
he would rather stay at home than go to school be- 
cause only at home could he be happy. When he 
could not stay with his family he felt bad, had to 
cry. He blamed most of his inability to attend school 
on stomach aches and the fact that “there is no real 
purpose at s« hool and the teacher is no good.”’ He 
wondered, though, why he had these feelings since 
he remembers that he had an enjoyable time last 
year in the first grade when his achievement was 
rated above average. He added that he was envious 
of the brothers and sister and remembered with some 
relish, the chicken pox he suffered last year when he 
was “pampered all over’. He has now lost all his 
buddies and does not care about playing outside 
anymore. Paul, who seemed to be physically healthy 

an impression confirmed by his pediatrician—re- 
ported that he slept well although he suffered with 
some nightmares: “I woke up crying. I dreamed 
that I had plaved with the baby’s ball, I lost the 
ball and wanted to find it so that Bernie would not 
feel bad. Then I saw a whole yard full of identical 
balls and I could not find Bernie’s.”” On another 
occasion he dreamed he was looking after the baby 
when a lady took Bernie out of the carriage and put 


Dierrich W. Heyper, M.D., Director Norfolk Mental 
Health Center. 

Approved for publication by Commissioner, Department 
of Mental Hygiene & Hospitals. 
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him on a raft, rendering Paul unable to fetch his 
brother back. The mental status of the boy was 
characterized by neat appearance, intact orientation 
and memory, slowness of thinking and motor activity, 
some depressed quality of mood and perfectionism 
for details. He talked like a little adult, parroting 
even difficult words. He was aware of being ill. 
The family background showed the mother cling- 
ing to the son to the extent that she did not allow 
him to eat school lunches, “because it might not be 
healthy for him.” The father seemed to be out- 
standing for his complete absorption in his job, or, 
as the boy says, “he is always out making money.” 
At the end of the first interview both patient and 
mother were firmly told that the boy had to attend 
school since this was the job prescribed by law for 
a boy of his age: 
10-14-58: The boy had returned to school but felt 


“sort of frightened.” 

He brought acorns into the office and seems too 
preoccupied with fantasies about the “bigness” of 
these. Drawings of boys and girls brought out the 
same theme. He was able to talk about his playing 
“with my penis” which he does quite often immedi- 
ately after the mother has tucked him under the cover. 
He suffers similar impulses at school.—10-20-58: 
He was reluctant to use his fingers in finger painting 
but at the end of the hour smeared enthusiastically, 
even violently. 
by the therapist he withdrew, became mute and 
resistant. 


When this change was verbalized 


10-23-58: The mother said that the boy 
was whiney, unhappy, and refused to go to school. He 
was allowed to stay out one day. The next morning 
a repetition occurred, the mother accusing the ther- 
apist of setting “a bad precedent’. During play 
session the same day the only pressure exerted was 
the one to return to school, which he did the next 
morning. The mother had to sit with him in class.— 
10-29-58: This was his birthday, which he utilized 
for discussion of the birth process. Anatomical draw- 
ings surprised him by his finding that the organ in 
which the baby grows and the stomach are separated 
and not the same.—11-7-58. The patient whistled, 
threw darts with great penetration and anger, using 
the father doll as a target. He stated “daddy cannot 
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throw well, I can do it better.” He did not mistreat 
the mother figure quite as badly.—11-19-58: Paul is 
being seen twice a week now. Playing checkers oc- 
cupies much of each hour.—1-12-59: Paul is rather 
regular at school but cannot use the school bus and 
frequently asks the mother to stay in the room. 

Later in January and February he showed fast 
improvement with subsiding anxiety and “happiness 
in school.” 

A follow-up interview in February 1960 showed 
the boy missed only one day with the “flu” during 
the entire year. 

The treatment of the boy was paralleled by work 
with the mother who brought out the interpersonal 
relationships during her early life and learned to 
recognize similarities between those and the ones 
involving her husband and Paul as well as the sig- 
nificance of the birth of her youngest child. Her 
parents were immigrants during the depression years 
Paul's grandfather's gardening and farming did not 
prosper well, therefore grandmother worked as a 
nurse during most of her mother’s life until the 
grandmother died at mother’s age of 13, precipitating 
a severe guilt reaction of not having cared enough 
for the now deceased mother during her lifetime. 
The mother feels that she assumed the mother role 
in the home, her father treating her like he treated 
his wife, that is not paying much attention to her 
She felt abandoned by both her mother and her 
father. When she married, against her father’s 
wishes, the husband was not able to develop a warm 
satisfying attitude. Thus in all her frustrations she 
turned to the oldest son since she was now deadly 
afraid that he also would reject her. To prevent 
this she fulfilled every whim of the little boy. The 
arrival of the youngest baby made Paul very jealous 
and, as she continues, provoked his anxiety since it 
asked for a larger degree of independence than ever 
before. His role as “head of the household” was 
threatened as was his clinging to the mother. The 
stress of separation was answered by a closer attach- 
ment, even including imitation of her pregnancy 
symptoms, which were characterized by vomiting. 

Paul and his mother became dimly aware that his 
refusal to attend school served as a mechanism to 
keep control over the family and to make sure that 
the siblings would not receive more attention and 
pampering than he does; also as a mechanism to 
win the power struggle and to make sure the parents 


would not leave as punishment. 
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DISCUSSION 

In examining this abstract history, incomplete as 
it must be, we find three distinct elements disturbing 
the emotional equilibrium of this boy: First, the 
mother’s past life experience made her expect that 
every relationship of hers would end up in frustra- 
tion and separation. This frustration left only one 
available outlet for her own dependence needs: the 
oldest son—her last hope. Such an attitude made 
the normal separation process impossible. Secondly, 
the boy was timid and unusually inhibited in ex- 
pressing normal or neurotic feelings of hostility and 
agression. When provoked, as in the instance of the 
birth and intensive care of the youngest sibling, he 
withdrew into his own shell unable to act out or 
sublimate his anger. Only in dreams in which he 
hurts Bernie, or in which Bernie was carried away 
on a raft, could he demonstrate his feelings of re- 
sentment. When the mother, although the reasons 
appeared to be realistic, loosened her grip on him, 
the only mode of action for keeping control of the 
situation was found in a matter-of-fact way, that 
is, not leaving her side. Also, when forced to re- 
linquish this desired and forbidden relationship, he 
partially identified with the then hostility provoking 
object and the condition which led to the present 
predicament—pregnancy and childbirth. He devel 
oped stomach difficulties a process which was the 
easier, the less clear his body image and the anatomy 
were to him. Third, he was preoccupied with sexual, 
that is, genital matters. The absence of the father 
and the close attachment to his mother tended to 
confuse his recognition of his sexual roles to a great 
degree. Normal identification images were unattain 
able. 

Translated into Freudian terminology, it can b 
said that this boy was unable to resolve the Oedipal 
situation because of the unconscious seduction by 
the mother, generating a great deal of guilt feelings 
in both. The boy was afraid of punishment for his 
strivings and retaliation on the hand of the father 
Such revenge could take the course of either remov 
ing the guilt provoking relationship, that is, the 
mother would be separated from the boy, or being 
penalized and hurt for his “masculine” ideas. An 
escape into the pre-oedipal oral-anal phase of devel- 
opment was sought and oral gratification of his needs 
attempted. The school situation interfered with such 
regression. 

In accordance with the foregoing the following 


course of treatment was considered to be mandatory: 
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1. Treatment of mother and child had to be insti- 
tuted immediately. 

2. The mother had to be helped to develop rela- 
tionships outside the mother-son constellation and 
to recognize that she was a victim of the compulsion 
to repeat her earlier life experiences, regardless of 
whether these were realistic or unrealistic. 

3. The boy had to learn that verbalization or sub- 
stitute acting out of agression is socially acceptable 
and will not be followed by retaliation. He needed 
to face up to the realities of the birth process and 
relinquish an emotional attachment to the mother. 
Then, lessening of the guilt in the boy, and loosening 
of the mother’s hold on him, would allow separation 


without producing overwhelming anxiety. 


CONCLUSION 
School phobia represents one of the real psychiat- 


rik emergencies. 1 he prognosis for the efficacy of 


A case of an apparently new lung disease is de- 
scribed by three Mayo Clinic physicians in the May 
28th Journal of the American Medical Association 
The disease, termed pulmonary alveolar proteinosis 
causes pathological changes in the lungs and a variety 
of symptoms. 

The authors of the article are Drs. Edgar G. Har- 
rison, Jr., Mathew B. Divertie, and Arthur M. Olsen, 
Rochester, Minn. 

“The disease is one of unknown cause, variable 
course, and uncertain outcome.” 

The first report of the disease was made in 1958. 
Ihe three physicians said the disease could have gone 
unnoticed among the multitude of other lung dis- 
Cases, px rhaps as a variant of one of them, or it 
could be a disease process being encountered for the 
first time. 


The disease is characterized by a dense material, 
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New Lung Disease 


treatment varies directly with the time factor. When 
the patient is allowed the opportunity to consolidate 
his adaptation on a basis of secondary gains it is 
extremely difficult to break the neurosis and reinstate 
a more healthy attitude. The issue in the treatment 
is not to permit the syndrome to become entrenc hed 
in the personality, an event responsible for so many 
failures of short term or long term therapy. Thus it 
seems to be the responsibility for schools and family 
physicians to recognize the syndrome, not confusing 
it with either some undefined variety of gastroen- 
teritis, or even worse, with laziness, being spoiled 
or malingering. 
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containing a high content of fat, that fills the air 
sacs (alveoli) of the lungs. It is predominantly a 
disease of adult males. So far, only 35 cases have 
been reported. 

The case described by the Mayo physicians repre- 
sented the ninth fatality due to the ailment. The 
victim was a 42-year-old wholesale fruit merchant. 
There had been some speculation as to whether occu- 
pation had a role in causing the disease. In six 
reported cases, they said, the victims worked with 
lumber, five in lumberyards and one as a carpenter. 

Some investigators had speculated that the disease 
may be connected with modern living in view of the 
numerous aerosols, volatile solvents, and plastics to 
which the patients may have been exposed. However, 
the fruit merchant had no history of exposure to 
any fruit or vegetable sprays. 


There is no known treatment for the disease. 
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Pre-Paid Medical Care.... 


Edited by 


On June 9 the Hopewell News reported that Mr. Floyd L. Boddicker, manager of 


RICHARD J. ACKART, M.D. 


the local Hercules Powder Company plant, had written a letter to all plant employees 


discussing the fact that, “Because of greater usage . . 


. the Hopewell plant cost per 


employee (is) the highest of the forty different Blue Cross Plans in which our Com- 


pany participates throughout the country.” 


The letter in its entirety, a most excellent 


discussion of the utilization problem which is affecting all Virginia communities, 


was incorporated in the news-story. Then, the following day, the News published an 


editorial on the subject, directly quoting Mr. Boddicker’s salient points and adding 


astute comment—to the end that the editorial is indeed a proper one for inclusion on 


this page as thought-provoking reading for the physicians of Virginia. With the kind 
permission of the editor of the News, Mr. Gus Robbins, Jr., and of Mr. Boddicker, 


the following is presented. 


Abuse of Blue Cross Will Lead 
To Socialized Medicine. 


An Editorial 
Hopewell News, June 9, 1960 


We believe that it is perfectly true that unless 
the abuse of voluntary health plans is stopped and 
the spiraling costs reversed, we will soon get social- 
ized medicine. 

From the pretty terrible experiences in Britain 
with socialized medicine we feel sure that neither 
our people or our doctors want that. 

We commend Hercules Plant Manager Floyd Bod- 
dicker for the forthright way in which he outlined 
the problem in his letter to all employees. We do 
hope that every citizen of this area, no matter what 
plan they are under, read that letter carefully in 
The News yesterday and will take it to heart. 

As Mr. Boddicker pointed out, figures show that 
hospital use in the Richmond area Blue Cross plan 
runs consistently higher than the average of all Blue 
Cross plans across the nation and the difference is 
growing larger. To quote: 

“In 1957, the number of patrons admitted in the 
Richmond area was 10 percent higher than national 
Blue Cross average; in 1958 it increased to 13 per- 
cent; and, in 1959, the Richmond area admittance 
was 18 percent higher. Furthermore, the average stay 
in a hospital under Richmond area Blue Cross was 
nearly one day longer (8.4 days vs. 7.5 days) than 
countrywide Blue Cross average. As a result Rich- 
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mond Blue Cross patient days per thousand mem- 
bers was 31 per cent higher than the average of all 
Blue Cross plans last year.” 

This is something for all of us to think about, 
particularly in this area as the average for Hopewell 
and Petersburg is higher than the average for all 
the Richmond area Blue Cross! 

Mr. Boddicker explained the rapid increase in 
costs as follows: 

“Hospital and Surgical costs have skyrocketed for 
many reasons. Inflation of about 4 percent a year, 
improved insurance coverage and higher wages to 
hospital workers resulting from a 40 hour work week, 
account for only a portion of the increase. The 
largest contributor toward higher cost is the greater 
use of expanded hospital facilities. Hospital beds 
in the Hopewell-Petersburg area have tripled in the 
last eight years and are probably in excess of real 
needs. This encourages unnecessary hospitalization 
and, consequently, results in a high hospital-surgical 
cost, particularly if the patients do not share the 
expense. Furthermore, Comprehensive Blue Shield 
has increased doctors’ fees to $15 for the first day 
of hospitalization, $10 for the second day, $5 for the 
next five days and $4 for each succeeding day 

“If the present conditions are allowed to continue 
we can expect further increases in the Blue Cross- 
Blue Shield costs because ample existing hospital 
facilities encourage maximum, rather than minimum 


stays; doctors get high fees per patient visit and are 
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able to visit many more patients if they are hospital- 
ized; and people insist upon or accept doctors’ ad- 
vice on hospital treatment when it is not essential, 
since it costs the patients nothing.” 

But, actually, it does cost the patient. Every time 
expenses go up the cost of living goes up. In the 
long run this Blue Cross and Blue Shield cost is paid 
by everyone. When there is a waste, abuse or un- 
necessary expenses saddled on the economy, all of 
us pay the bill 

There is no “free lunch”. That is a sham and a 
delusion. We all pay the bill, sooner or later, in one 
way or another. Some people or some groups may 
benefit for a time, but there is no es¢ aping the fact 
that increased costs have to be paid by all consumers 
eventually. 

We would say that the blame lies about 50-50 
with the people who are covered by Blue Cross and 
Blue Shield and the doctors. It’s all too easy to say 
“this will cost you nothing, it is covered by Blue 
Cross." And it is all too easy to accept that state- 
ment 

But thinking people must recognize that the state- 
ment is just not true. When Mr. Boddicker spoke 


Griseofulvin in 


Griseofulvin, an antibiotic proved effective against 
certain skin infections, is being used to treat an 
arthritic ailment. The new development was reported 
by Drs. Abraham Cohen, Richard Daniels, and Wil- 
liam Kanenson, all of Philadelphia, and Dr. Joel 
Goldman, Johnstown, Penn., in the June 4 Journal 
of the American Medical Association. 

They had achieved good results in 12 patients 
suffering shoulder-hand syndrome, a disease that 
affects the nerves and circulation, and is character- 
ized by pain, tenderness, and limitation of movement 
of the shoulder, hand, and fingers. 

“We are unable to give a scientific explanation for 
our findings,” the physicians said. “This is a pre- 


liminary report in the hope that others might use 


this method to either confirm or refute our findings.” 
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Arthritic Ailment 


of “sky-rocketing” costs he was not just using a 
figure of speech. His letter shows that only seven 
years ago, in 1953, the cost of family coverage under 
Blue Cross and Blue Shield was only $6.90 per 
month. By 1958 when Hercules agreed to pay the 
ntire cost, this had risen to $11.90, an increase of 
2 percent. But, this year of 1960 the cost has risen 
to $21.87 per month per family! 
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That is a fantastic increase. While the company 
pays all of this cost, as many companies do, it must 
be remembered that such increases in cost must be 
absorbed by the consumer. For Hercules cannot con- 
tinue to do business and provide jobs unless it can 
meet competition and make a profit. So such in- 
creases eventually hit the pocketbook of all of us. 

We would like to see other companies, as well as 
civic and service organizations, start a campaign to 
educate people to just what this all means. For just 
as sure as politicians infest Washington it is going 
to lead to socialized medicine. Our doctors have 
taken the lead in opposing this, they certainly should 
take the lead in eliminating all abuse, waste and 
excessive expenses, so that these voluntary health 
plans can reduce costs and stay in business. 


The four physicians said they experimented with 
griseofulvin after noting that when it was used to 
treat fungus infections of the skin any inflammation 
associated with the infection disappeared along with 
the infection. 

Proceeding on the theory that the antibiotic was 
an anti-inflammatory agent, they began administer- 
ing it to patients with rheumatoid arthritis, including 
those with shoulder-hand syndrome. 

Although those with shoulder-hand syndrome ben- 
efited, those with rheumatoid arthritis did not. 

The physicians said this led them to believe that 
griseofulvin was not an anti-inflammatory agent. 

Dr. Cohen is director of the Arthritis Clinic at 
Philadelphia General Hospital. The co-authors also 
are associated with General Hospital. 
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Cancer Notes .... 


National Cancer Conference 

“Changing Concepts Concerning Cancer’ will be 
the theme of the Fourth National Cancer Conference 
to be held on the campus of the University of Min- 
nesota at Minneapolis, September 13-15, 1960. 

Many of the Nation’s outstanding cancer research 
scientists and clinicians will attend the meeting, 
sponsored jointly by the American Cancer Society 
and the National Cancer Institute of the Public 
Health Service, Department of Health, Education, 
and Welfare. 

The Conference will focus on three general topics: 
1) causation, 2) development and spread, and 3) 
treatment of cancer. In addition, panels of scientists 
will discuss the leukemias and lymphomas, cancer of 
the breast, lung, gastrointestinal tract, genitourinary 
system, head and neck, and skin. 

An evening session, entitled “Cancer in the World 
Around Us,” will be concerned with air pollution, 
industrial cancer hazards, food additives, radiation, 
smoking, and other environmental factors associated 
with the occurrence of cancer. 

Dr. Roald N. Grant, of the American Cancer So- 
ciety, who is coordinator of the Conference, said he 
expects more than 2,000 scientists and physicians 
from this country and abroad to attend the three-day 
meeting. 

“These men and women will have the opportunity 
to exchange information about their achievements in 
the diversified effort to find more effective ways to 
cope with the problem of cancer,” Dr. Grant said 
“The membership of the panels has been drawn from 
experts in fields ranging from cancer virology to 
chemotherapy.” 

Dr. Grant placed special emphasis on the timeli- 
ness of the Fourth National Cancer Conference 
“Laboratory and clinical research is producing new 
knowledge of cancer at an unprecedented rate,” he 
explained. “The possible bearing of this research 
on the effort to control cancer will certainly be a 
prime subject for discussion. 

“Medical science has for some time been saving 
one out of three cancer patients but has possessed 
the ability to save one out of two, if all patients were 
diagnosed and treated early enough. 

“Perhaps now, we are on the brink of substantial 
improvement in this picture. The discussions in 


Minneapolis could point to great opportunities for 
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even more impressive progress against cancer.” 

The First National Cancer Conference met in 
Memphis, Tennessee, in 1949 and the second in 
Cincinnati, Ohio, in 1952. In 1956, the Conference 
assembled in Detroit, Michigan, and the sponsors 
plan to organize similar national meetings every 
fourth year. 

The following is the preliminary program of the 
Fourth National Cancer Conference 


SEPTEMBER 13 
CHANGING CONCEPTS CONCERNING CANCER—Dr 
Michael B. Shimkin, Bethesda, Maryland 


CANCER ETIOLOGY 
Chairman; Dr. Howard B 
Maryland 


Panelists: 


Andervont, Bethesda 


Sir Alexander Haddow, London, England 
Dr. Kelly H. Clifton, Madison, Wisconsin 
Dr. W. E. Heston, Bethesda, Maryland 
Dr. Hilary Koprowski, Philadelphia, Pa 
Dr. Arthur C. Upton, Oak Ridge, Tennessex 


CANCER OF THE BREAST 

Dr. Edward f 

Summary Session Participant: Dr 
Popma, Boise, Idaho 

Treatment End Results Reporter: Dr. Robert ( 


Hickey, Iowa City, Iowa 


Chairman: Lewison, Baltimore, Md 


Alfred M 


Panelist 
Dr. Abraham Lilienfeld, Baltimore, Md 
Dr. Jerome Urban, New York, New York 
Dr. Vincent P. Collins, Houston, Texas 
Dr. Robert A. Huseby, Denver, Colorado 
Dr. lan Macdonald, Los Angeles, California 
Dr. Donald B. Shahon, Minneapolis, Minn 


CANCER OF THE LUNG 
Dr. Alton B. Ochsner. New Orleans. La 
Arthur J 


Chairman: 
Summary Session Participants: Dr 
Vorwald, Detroit, Michigan 
Treatment End Results Reporter: Dr. Walter L 
Mersheimer, New York, N.Y 
Panelists: 
Dr. Dean Davies, New York, N. Y 
Dr. Oscar Auerbach, East Orange, N. J 
Dr. Katharine Boucot, Philadelphia, Pa 
Dr. Richard Overholt, Boston, Massachusetts 
Dr. James J. Nickson, New York, N. Y. 


VirGtInta Mepicat 
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CANCER OF THE FEMALE GENITAL TRACT 
Chairman: Dr. Joe V. Meigs, Boston, Massachusetts 
Summary Session Participant: Dr. John L. Mc- 
Kelvey, Minneapolis, Minn. 
Treatment End Results Reporter: Dr. Howard B. 
Latourette, lowa City, la. 
Panelists: 
Dr. H. R. Pratt-Thomas, Charleston, S. C. 
Dr. Alexander Brunschwig, New York, N. Y. 
Dr. Milford Schulz, Boston, Massachusetts 
Dr. John G. Masterson, Brooklyn, New York 
Dr. Joseph H. Pratt, Rochester, Minnesota 
Dr. Hans-Ludwig Kottmeier, Stockholm, 
Sweden 


SEPTEMBER 14 


FRONTIERS IN BroLoGy AND CANCER RESEARCH 
Dr. George W. Beadle, Pasadena, California 


CANCER PATHOGENESIS AND SPREAD 
Chairman: Dr. Warren H. Cole, Chicago, Hlinois 
Panelists: 
Dr. Leslie Foulds, Buckinghamshire, England 
Dr. George E. Moore, Buffalo, New York 
Dr. Lauren V. Ackerman, St. Louis, Missouri 
Dr. Philippe Shubik, Chicago,, Illinois 


CANCER OF THE GASTROINTESTINAL TRACT 
Chairman: Dr. 1. S. Ravdin, Philadelphia, Pa. 
Summary Session Participant: Dr. Joel W. Baker, 
Seattle, Washington 
lreatment End Results Reporter: Dr. Charles B. 
Clayman, Chicago, M1. 
Panelists: 
Dr. Clifford Barborka, Chicago, Illinois 
Dr. Gordon McNeer, New York, New York 
Dr. William Longmire, Los Angeles, Calif. 
Dr. J. Engelbert Dunphy, Portland, Oregon 
Dr. Philip Hodes, Philadelphia, Pa. 


CANCER OF THE Mate GENITOURINARY TRACT 
Chairman: Dr. Reed M. Nesbit, Ann Arbor, Mich. 
Summary Session Participant: Dr. Herbert Brend- 
ler, New York, N. ¥. 
Treatment End Results Reporter: 
Moss, Philadelphia, Pa. 
Panelists: 
Dr. Nicolai Blokhin, Moscow, USSR 
Dr. Willard Goodwin, Los Angeles, Calif. 
Dr. Wyland Leadbetter, Boston, Mass. 
Dr. Donald McDonald, Rochester, N. Y. 
Dr. Willet Whitmore, Jr., New York, N. Y. 
Dr. Eric Boyland, London, England 


Dr. N. Henry 
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LEUKEMIAS AND LYMPHOMAS 
Chairman; Dr. Sidney Farber, Boston, Mass. 
Summary Session Participant: Dr. Alfred Gell- 
horn, New York, N. Y. 
Treatment End Results Reporter: Dr. Robert J. 
Rohn, Indianapolis, Ind. 
Panelists: 
Dr. M. Vera Peters, Toronto, Canada 
Dr. Mila Pierce, Chicago, Illinois 
Dr. Sarah E. Stewart, Bethesda, Maryland 
Dr. Johannes Clemmesen, Copenhagen, Den- 
mark 


Dr. R. Wayne Rundles, Durham, N. C. 


CANCER IN THE WorLD Arounp Us 
Chairman; Dr. John R. Heller, Bethesda, Md. 
Dr. Lester Breslow, Berkeley, California 
Air Pollution 

Dr. Norton Nelson, New York, New York 
Industrial Carcinogens 

Dr. Eric Boyland, London, England 
Food Additives and Contaminants 

Dr. Arthur C. Upton, Oak Ridge, Tennessee 
Radiations, Natural and Man-made 

Dr. Abraham Lilienfeld, Baltimore, Maryland 
Smoking and Other Habits 


SEPTEMBER 15 


CARE OF THE ADVANCED CANCER PATIENT- 
Dr. Herman E. Hilleboe, Albany, New York 
CANCER THERAPY 
Chairman: Dr. Owen H. Wangensteen, Minneapo- 
lis, Minnesota 
Treatment End Results Reporter: Dr. Sidney J. 
Cutler, Pittsburgh, Pa. 
Panelists: 
Dr. Albert Segaloff, New Orleans, La. 
Dr. Ralph Jones, Miami, Florida 
Dr. Michael J. Brennan, Detroit, Michigan 
Dr. John B. Graham, Buffalo, New York 
Dr. George T. Pack, New York, New York 
Dr. Franz T. Buschke, San Francisco, Calif. 
CANCER OF THE SKIN 
Chairman: Dr. Thomas B. Fitzpatrick, Boston, 
Massachusetts 
Summary Session Participant: Dr. Eugene Van 
Scott, Bethesda, Maryland 
Treatment End Results Reporter: Dr. Edward T. 
Krementz, New Orleans, La. 
Panelists: 


Dr. Hermann Pinkus, Detroit, Michigan 
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Dr. Herbert Lund, Greensboro, N. C. 
Dr. John Stehlin, Jr., Houston, Texas 
Dr. Francis Lynch, St. Paul, Minnesota 
Dr. Helen Curth, New York, N. Y. 


CANCER OF THE HEAD AND NECK 
Chairman: Dr. William S. MacComb, Houston, 
Texas 
Summary Session Participant: Dr. Edgar Frazell, 
New York, N. Y. 
Treatment End Results Reporter: Mr. 
Linden, Berkeley, Calif. 
Panelists: 


George 


Dr. Danely Slaughter, Chicago, Illinois 
Dr. H. Mason Morfit, Denver, Colorado 
Dr. Milton T. Edgerton, Baltimore, Md. 
Dr. R. Lee Clark, Jr., Houston, Texas 

Dr. J. W. J. Carpender, Chicago, Mlinois 


CANCER CONTROL 
Chairman: Dr. John R. Heller, Bethesda, Maryland 
David A 


Summary Session Participant: Dr. 


Wood, San Francisco, Calif. 


Panelists: 
Dr. Anthony R. Curreri, Madison, Wisconsin 
Dr. Emerson Day, New York, New York 
Dr. E. Cuyler Hammond, New York, N. Y. 
Dr. Lewis C. Robbins, Washington, D. C. 
Dr. Paul E. Boyle, Cleveland, Ohio 
Dr. Mack I. Shanholtz, Richmond, Virginia 


SUMMARY SESSION 
Chairman; Dr. Eugene P. Pendergrass, Philadel- 
phia, Pennsylvania 

Panelists: 

Dr. Alfred M. Popma, Boise, Idaho 

Dr. Arthur Vorwald, Detroit, Michigan 

Dr. John L. McKelvy, Minneapolis, Minn 

Dr. Joel W. Baker, Seattle, Washington 

Dr. Herbert Brendler, New York, N. Y 

Dr. Alfred Gellhorn, New York, N. Y 

Dr. Eugene Van Scott, Bethesda, Maryland 

Dr. Edgar Frazell, New York, N. Y 

Dr. David A. Wood, San Francisco, Calif 


Effective Against Acne 


Iwo new lotions which dry, peel, and degerm th 
skin of persons with the common form of acne have 
proved effective in clinical tests. “The use of these 
drying agents, as adjuncts to the usual therapeuti: 
routine, resulted in improvement of acne lesions in 
873 of 909 patients,” according to an article in the 
May 7th Journal of the American Medical Asso- 
ciation. 

The new agents (Fostril Lotion and Fostril HC 
Lotion) do not sensitize or stain the skin. 

The best results were observed in patients who 
had unusually severe oiliness of the skin while blond 
patients with thin and not too oily skin experienced 
the less favorable results and most of the irritating 
reactions. 


Fifty-one patients reported an initial slight irrita 
tion to the treatment, but on later applications their 


skin appeared to have become conditioned to th 
lotion. 

Girls could use the lotion as a makeup base, a 
thin film to match blond skin and a heavier film for 
brunets. 

Authors of the article are Drs. Samuel M. Blue- 
farb, department of dermatology, Northwestern Uni 
versity Medical School and Cook County Hospital 
Chicago; Charles L. Schmitt, department of derma- 
tology, School of Medicine, University of Pittsburgh, 
and Charles M. Howell, Jr., department of derma- 
tology, Bowman Gray School of Medicine, Wake 
Forest College, Winston-Salem, N.C. 


VIRGINIA MepicaL MontTHLy 


| 
| 
4 
460 


Miscellaneous .... 


The X-ray Department as a Teaching 
Tool 

“Why did Mrs. Doe get her breakfast? Now her 
G. I. cannot be done until Monday—resulting in 
added time in the hospital.” 

“Who was responsible for Mr. Jones getting a 
laxative last night after he had his Telepaque 
tablets? We will have to cancel the G. B.” 

Were these errors in judgment, lack of interest or 
inadequate knowledge? These were the questions we 


felt should be answered to prevent the errors that 


Dr 
student nurses as they discuss x-ray films. 


were occurring when our patients were scheduled for 
X-Tay 

About four years ago, we started rotating all senior 
student nurses through the x-ray department for 
two days. They would give A.M. care to two patients 
scheduled for x-ray and then go to the department 
from §:30 until 3:00 P.M. Immediately these stu- 
dents began to show more interest in the x-ray prep- 
aration of their patients. Because of this experien 2, 


the students were able to allay some of the patients’ 
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Lawrence Stetson, Roentgenologist at Louise Obici Memorial Hospital, Suffolk, with two 


The freshman student pointing to the chest film is 
Miss Brenda Mathews with her classmate, Miss Jean Race. 


fears by explaining to them what would occur in 
x-ray. So the patient, the nurse and the x-ray de- 
partment all gained from the additional knowledge. 


If the experience was beneficial to students, why 
wait until the senior year? We felt that this was 
an excellent learning experience but that it would be 
even more meaningful if it could be given to the 
student while having her medical-surgical classes. 
So now each freshman student is assigned to x-ray 
for four mornings, Monday through Thursday, one 
or two students at a time. 


Ihe success of our program has been entirely due 
to the interest our Roentgenologist has taken in the 
students and his willingness to teach. We discussed 
our plans with him when we first considered assign- 
ing the seniors to his department. We had another 
conference with him when we thought the freshman 
could benefit from such a program. The students 
report to x-ray at 8:15 A.M. They put on the “pink 
goggles” and at 8:30 A.M., eyes accustomed to the 
glasses, don lead aprons and go with the doctor to 
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watch fluoroscopic examinations. They never leave 
his side. He explains procedures, shows them good 
and badly prepared patients, lets them view x-rays 
with him, and “‘listen in” on consultations with other 
physicians. They have commented on how much 
more meaningful are the orders of “No Breakfast”, 
Mouth”. 


Their interest, their knowledge and their judgment 


“Enemas until clear” and “Nothing by 
have improved. Although they have only a total 
of eight to ten hours in the x-ray department, the 
importance of x-ray as a diagnostic procedure is 
very real to them. I would like to quote one of our 
students—‘It would have meant nothing to me unless 
Dr. Stetson had taken as much time as he did ex- 


A plump child generally grows faster and matures 
earlier than a slender child. This conclusion was 
drawn from a study of 259 Ohio-born boys and girls 
which was reported in the June Journal of Diseases 
of Children, published by the American Medical 
Association. 

“Childhood fatness results in accelerated growth 
and advanced maturation in both sexes,’ according 
to Stanley M. Garn, Ph.D., and Joan A. Haskell, 
B.A., Fels Research Institute, Yellow Springs, Ohio. 

“Though body size in childhood is obviously de- 
termined by many variables, among them parental 
stature, accumulated fat is clearly related to size 
superiority during the growing period. It is not un- 
reasonable to conclude, therefore, that an excess of 
calories is growth-accelerating, with the degree of 
acceleration related to the energy surplus.” 

Between the ages of one-and-a-half and 12-and- 


a-half, children above the average in fat were ad- 


Plump Child Grows Faster 


plaining things to us and pointing things out. It 
was a good review of anatomy, too. I understand now 
why my part is important in the preparation of the 
patient.” 

Not only do the students profit from the experi- 
ence by increasing their knowledge of x-ray technics, 
but through this knowledge they are able to give 
better patient care. We feel that this has been a very 
profitable experience and we will continue to send 


our students to X-ray. 


CORNELIA P. Frrenp, R.N., B.S.N_E. 
Director of Nursing Service and 


Education 


vanced in height by approximately half a year’s 
growth. 

The relationship between fatness and body size 
was more marked among girls, perhaps because of 
a wider range of fatness found in the female 

Referring to chubby children, they said “their 
developmental acceleration carried them to earlier 
puberty, on the average, and to earlier cessation of 
linear growth.” 

Increased fat storage is associated with advanced 
body development during prepuberty and early pu- 
berty. 

The two researchers undertook the study because 
of current interest in overnutrition or supernutrition, 
repeated reports that more and more American chil- 
dren are obese, and the lack of data on children who 
are only moderately fat. 

The youngsters studied ranged from one-and-a- 
half to 17-and-a-half vears of age and were not 


selected on the basis of fatness 
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Editorial.... 


VoLuMI 


Should the Cancer Patient be Told? 


_* THE FIFTEEN MONTHS the New Medical Materia has been pub- 

lished over twenty surveys have been conducted by this fact-finding magazine. A 
recent poll conducted among physicians elicited replies from over 50‘ of those cir- 
cularized. This was the greatest percentage of replies any question had brought forth. 
The principal question asked was “Should a physician tell. a patient that he has 
incurable cancer ?’’ The reason for this phenomenal response Was due, no doubt, to the 
fact that most physicians have had to answer this question so often in the course of 
their practice that the majority have worked out a personal philosophy that enabled 


them to reply with a minimum of thought and effort. 


(Questionnaires of this type are of special interest, for they enable us to compare our 
own thoughts and conclusions with those of physicians engaged in various types of 
praetice in different parts of the country. The first query in the current questionnaire 
concerned the wisdom of telling a patient that cancer was suspected in his case but 
not confirmed. The “never tell” and the “always tell’’ were virtually identical—about 
18°% each—whereas the “sometimes tell’ were 64°7. The most instructive feature of 
these replies concerned the circumstances that would prompt the large group who 
“sometimes tell’ to inform the patient as to the possibility of cancer. The considera- 
tion most frequently mentioned was “to insure the patiert’s cooperation”, and the second 


most often noted was “when the patient is stable.” 


The second question dealt with the wisdom of telling a patient that he had incurable 
cancer. Here the “never” and “always” were 22 and 16% respectively, while the 
a depends” were 62°. The considerations upon which the decision rested included 
stability of the individual, insistence on the part of the patient, his business needs 


and urging of the family. 


Other questions dealing with estimation of life expectancy and notification of the 
family were also discussed in this informative questionnaire. It is strange that the 
simple question of telling, versus not telling, the patient that he has cancer was not 
discussed, for this is the most frequent decision that has to be made in dealing with 
malignancies. The omission of this question makes one wonder if the editor of New 
Vedical Materia felt that there was no intermediate status between suspected cancer 
and incurable cancer but this could hardly have been the case in view of the general 


tone of the survey 


The writer feels that the decision as to whether a patient should be told that he has 
cancer should be made only after consideration of many factors. This is true especially 
when the outlook is not good. It is true that many patients state that they wish to know 


if they have cancer but generally speaking, when they say this, they actually mean that 
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they want to be reassured that they do not have a malignancy. The patients who desire 


to be told that they have cancer, if this proves to be the case, are probably in the minor- 


ity. As a rule these people can be recognized and their wishes should be respected and 


their questions should be dealt with frankly and fully. Business considerations may 


require detailed knowledge on the part of the patient The problem arises in those 


who wish to hear only a favorable reply. The author’s usual approach to this per- 


lexing question is to give an oblique answer to the initial question by referring to 


the condition as a “tumor” and to be governed by the course the subsequent conversa- 


tion takes. The tenor of the patient’s remarks will often give the proper cue. The 


family may be of great aid in determining the best course to follow but the final deci- 


sion as to what should be said rests with the physician. 


The extensive educational campaigns and numerous magazine articles dealing with 


the symptoms and treatment of various types of cancer have resulted in widespread 


knowledge concerning malignancies on the part of the laity. This means the majority 


of patients undergoing treatment for cancer know full well the nature of their condition 


without being told. They frequently adopt an unspoken working agreement with their 


physician in which they carefully avoid asking him embarrassing questions, on the 


basis, that he, in turn, will not tell them unsolic ited disagreeable facts about the nature 


of their illness. This is probably a very good way to handle it as long as the patient 


agrees to have those procedures done, which are necessary for the proper treatment 


of his illness. If he refuses to cooperate in essential matters. the physician, or more 


likely the surgeon, has no choice but to discuss frankly the nature of his disease and 


the need for the therapy in question. Most patients, however, do not make this nec essary. 


Cancer is a bleak word at best and should not be used without good reason. Many 


of our patients still feel that the diagnosis of an internal cancer is tantamount to a 


death sentence.” When it is necessary to use this ugly word the most favorable outlook. 


consistent with the realities, should be given. Few situations require a more careful 


choice of words, for these patients weigh everything said by their physician and they 


are all too prone to draw mistaken and unduly pessimistic conclusions about their ill- 


ness. When hope is lost, all is lost, and the life span of many patients with carcinoma 


has been shortened materially by incautious and thoughtless remarks made by their 


medical attendant. 


Harry J. WartHEN, M.D. 
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Cwrnrent Currents 


HEALTH CARE OF AGED: The subject of health care of the aged continues to be 
the big news in both medical and political circles. The importance attached to it by 
both political parties has been amply demonstrated during the recent conventions. Every 
physician should study carefully the official policy of the American Medical Association 


as set forth in the following statement adopted by its House of Delegates at Miami 
Beach: 


“Personal medical care is primarily the responsibility of the individual. When he is 
unable to provide this care for himself, the responsibility should properly pass to his 
family, the community, the county, the state, and only when all these fail, to the fed- 
eral government, and then only in conjunction with the other levels of government, in 
the above order. The determination of medical need should be made by a physician and 
the determination of eligibility should be made at the local level with local adminis- 
tration and control. The principle of freedom of choice should be preserved. The use 


of tax funds under the above conditions to pay for such care, whether through the 


purchase of health insurance or by direct payment, provided local option is assured, is 


inherent in this concept and is not inconsistent with previous actions of the House of 
Delegates of the American Medical Association.” 


REVERSING THE FIELD: There is one thing for sure—no one really knows from 
what direction political winds will blow. For example, the California Medical Associa- 
tion reports that on February 8, 1958, in San Francisco, Edmund G. “Pat” Brown, can- 


didate for governor, stated “I feel very strongly against any state medicine or social- 
ized medicine of any kind, nature or description.” 


A letter to Senator Clair Engle from Gov. Brown, dated April 25, 1960, and released 


to the press on April 27, concluded “I urge action in favor of the principles embodied 
in the Forand Bill at this session of the Congress.” 


AUXILIARY PROGRAM: Each member of The Medical Society of Virginia will soon 
receive a card outlining the very excellent program planned for doctors’ wives during 
the 1960 Annual Meeting at Virginia Beach. It is hoped that the card, sent at the request 
of the Woman’s Auxiliary, will be taken home in order that the physician’s wife can 
make her plans early. Auxiliary members in the Norfolk-Virginia Beach area have 
arranged a series of trips and events which sound absolutely fascinating. 


MEDICAL SEMINAR CRUISE: The Duke University School of Medicine will this 


fall sponsor a post-graduate medical seminar cruise which should be of interest to many 


Virginia physicians. The cruise will begin at New York on November 9, will visit the 
Virgin Islands and San Juan, Puerto Rico, and will return to New York on November 
18. 


The instructional program will provide twenty hours credit toward post-graduate re- 
quirements of the American Academy of General Practice. Shipboard lectures on va- 


rious subjects in medicine, pediatrics and surgery will be presented by members of the 
Duke Medical School Faculty. 


ANNUAL MEETING: Although the program committee has again come up with an 


outstanding scientific program for the meeting at Virginia Beach, your Editors wish to 


call special attention to the session to be presented Wednesday morning, October 12. 
This is one you will not want to miss and should, by all means, include in your plans. 
The final speaker will be Dr. R. B. Robins, member of the Board of Trustees of AMA. 


He will have many interesting stories to tell. 


NATIONAL LIBRARY OF MEDICINE: The National Library has recently added a 
1650 first edition of a work by John Bulwer. The full title, believe it or not, is as follows: 


“Anthropometamorphosis: man transform’d; or, the artificial changeling. Histori- 
cally presented, in the mad and cruel gallantry, foolish bravery, ridiculous beauty, filthy 
finenesse, and loathsome lovelinesse of most nations, fashioning & altering their bodies 
from the mould intended by nature. With a vindication of the regular beauty and hon- 
esty of nature. And an appendix of the pedigree of the English gallant.” 


KEOGH BILL: The Washington report on the medical sciences states that Senator 


Byrd has informed the Senate he favors and will vote for the Keogh Bill (HR 10) in 
the form it was amended by the Finance Committee. Senator Byrd’s declaration un- 


doubtedly puts the Bill in its most favorable position yet. 


Senator Byrd is quoted as saying “I believe the Committee Bill is the best approach to 
the problem proposed to date. It will reach individuals in a wide variety of trades and 
professions in a reasonable manner and within a pattern already existing in the Internal 
Revenue Code.” 


1960 ANNUAL MEETING—VIRGINIA BEACH 
OCTOBER 9-12 
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Society Activities... . 


American Medical Association. 


At the annual meeting of the Association, held at 
Miami Beach, Florida, Dr. Leonard W. Larson, Bis- 
marck, North Dakota, was named president-elect 
He had just completed his term as chairman of the 
Board of Trustees 


Dr. E. Vincent Askevy, Los Angeles, was installed 
as President. Dr. William F. Costello, Dover, New 
Jersey, was named vice president; Dr. Norman E 


Welch, Boston, was re-elected Speaker of the House, 
with Dr. Milford O. Rouse, Dallas, as vice-speaker 

Ihe Eastern Airlines strike apparently had its 
effect on the registration at this meeting and many 
physicians were unable to attend. There were 8,162 
physicians registered compared to 13,143 in Atlantic 
City last vear 

Dr. Julian P. Price, Florence, South Carolina, was 
elected new chairman of the Board of Trustees 

Phe 1960 Clinical Meeting of the Association will 


be held in Washington, D. C., in December. The 


1961 Annual Meeting will be in New York City 


Norfolk County Medical Society. 
Dr. John Franklin has succeeded Dr. W. Wick- 


ham Taylor as president of this Society 
( 


Dr. Mason 
Andrews has been named president-elect; Dr 


Nens Notes... .. 


New Members. 


Since the list published in the July issue of the 
Monthly, the following new members have been 
admitted into The Medical Society of Virginia 
Kurtz Edward Alderman, M.D., Clintwood 
Harold John Berman, M.D., Alexandria 
William Stewart Burton, M.D., Nassawadox 
Joseph Samuel Costa, M.D., Arlington 
William Taylor Dabney, M.D., Richmond 
Hunter McGuire Doles, M.D., Norfolk 
Grahame F. Henson, M.D., Charlottesville 
George Joseph Arthur Magnant, M.D., Arlington 
Robert Irvin McClaughry, M.D., Alexandria 
Oriel Carlin Morris, M.D., Arlington 
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Howard I. 


Krischer, recording secretary; 


Kruger, vice-president; Dr. Meyer I. 
Dr George F. Elsas- 
ser, corresponding secretary; Dr. William Hotchkiss, 
secretary; Dr. John Thiemeyer, speaker; and Dr. 


Joseph D. Lea, vice-speaker. 


Portsmouth Academy of Medicine. 


Dr. Lemuel Mayo has been elected president of 
the Academy, with Dr. H. M. Kunkle as vice-presi- 
dent. L. 


sarham, treasurer. 


Davis, secretary, and Dr. FE. A. 


At the annual meeting held on June 6th, the mem- 
bers adopted a resolution that a physician be on the 
held and in attendance at all high school football 
games. Dr. R. M. Cox is in charge of setting up this 
program which will work through the school in- 


volved and, in some cases, on a voluntary basis. 


Seaboard Medical Society. 


James M. Habel, Suffolk, has been elected presi- 
dent of this Society. Dr. William Romm, Moyock, 
North Carolina, and Dr. David T. Tayloe, Wash- 
ington, North Carolina, are vice-presidents, and Dr. 
G. S. Taylor, Norfolk, secretary-treasurer. The an- 
nual meeting was held at Nags Head, North Caro- 
lina, the latter part of June. 


Virgil Atwell Motley, Jr., M.D., Abingdon 
James Edwin Patterson, M.D., Marion 
Heinz J. Strasser, M.D., Stanardsville 
Marvin Louis Weger, M.D., Richmond 


Dr. Waddell Honored. 


A portrait of Dr. W. W. Waddell, Jr., University 
of Virginia, has been presented to the Medical School 
by residents who received their pediatric training 
under him. Dr. Waddell was honored by his former 
residents at a testimonial dinner at the Farmington 
Country Club on June 9th. The portrait was painted 
by Bronislaw A. Makielski. 
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Faculty Members Promoted. 
The following faculty members of the Medical 
College of Virginia have been promoted to full pro- 
fessorships in the department of medicine: 
Dr. Elam Toone, Jr., was made professor of med- 
icine. 
Dr. Solomon Papper was made research professor 
in medicine. 
Dr. John L. Patterson, Jr., was also made a re- 
search professor. 


Reregistration in Maryland. 

The State of Maryland has reregistration of phy- 
sicians triennially. This law became effective June 
Ist. All physicians who possess a license to practice 
medicine and surgery in Maryland, who have not 
received a registration application from the Board 
of Medical Examiners « 


f Maryland by September 
1, 1960, should notify the office of the board imme- 
diately. This includes physicians living out of the 
State who possess a Maryland license to practice 
medicine and surgery and who wish to keep their 


license active. 
Dr. John Hamilton Allan, 


Chairman of the Orthopedics Department of the 
University of Virginia, has been re-appointed to the 
Over-All advisory Council on Needs of Handicapped 


Children by Governor J. Lindsay Almond. 


Dr. M. K. Humphries, Jr. 


Governor J. Lindsay Almond has re-appointed 
Dr. Humphries to the Virginia Commission for the 
Visually Handicapped. 


New Publication. 


The first news publication devoted exclusively to 
the field of pediatrics appeared in July. “Pediatric 
Herald” is a 12-page tabloid to be issued monthly 
by Editorial Projects, Incorporated, and will be dis- 
tributed free to some 10,000 pediatricians and 70,000 
general practitioners. It will provide comprehensive 
coverage of developments in the preservation of 
health and the treatment of disease during childhood 
and adolescence. 

The new publication is sponsored jointly by Wyeth 
Laboratories, Gerber Products Company and Pfizer 


Laboratories. 


Dr. Julius C. Darden 


Has received the Outstanding Citizens’ Award 
from the Salem Rotary Club. He was cited for 54 


years of “humble, unselfish” service to the town. 
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Dr. Fred D. Maphis, Jr., 
Has entered the Medical College of Virginia for 
a two-year residency in pediatrics. He has practiced 


since 1946 at Strasburg. 


Medical College of Virginia Alumni. 

Dr. Woodrow C. Henderson, a Richmond dentist, 
has been elected president of the Alumni Association 
of the Medical College of Virginia, succeeding Dr 
Richard A. Michaux, also of Richmond. Dr. Peter 
N. Pastore, Richmond, is president-elect for 1961- 
62. New vice-presidents are Dr. Charles B. Wilker 
son, Jr., Raleigh, North Carolina, Dr. Alexander 
L. Martone (dentist), Norfolk, Hunter M. Gaunt 
a Winchester pharmacist, and Miss Mary Esther 
Gibula, a Richmond nurse. 

Dr. R. Reginald Rooke, pharmacist, was named 
secretary, and Dr James T. Tucker was re-elected 


secretary-treasurer. Both are from Richmond 


Dr. Fred T. Renick 
Has recently been elected a member of the Mar 
tinsville City Council. He has practiced pediatrics 


there for the past thirteen years. 


Dr. William P. Sellers, 
Norfolk, won the Cruising Class big-boat sailing 
race in the Portsmouth Boat Club Regatta 


“Diabetes Guide Book for the Physician”. 

The Virginia Diabetes Association is suggesting 
that all hospitals supply this book to their interns 
and residents. This will help the house staff in the 
diagnosis and treatment of the diabetic and the un- 
SUSPer ted diabetic patient 

This guide book may be obtained from the Amer- 
ican Diabetes Association, Incorporated, 1 East 45th 
Street, New York 17. The price is $1.00 each—less 


if bought in larger quantities 


Dr. W. E. Moody, 

Scottville, has been re-elected surgeon of the Vir 
ginia Department of the Veterans of Foreign Wars 
He was state commander in 1957 and is now serving 


commander of the Scottsville Post 


De Paul Hospital Staff. 


Dr. Helen W. Tavlor has been elected pre sident 
of the medical staff of the De Paul Hospital in Nor 
folk. It is believed that she is the first woman to 
become president of a hospital staff in Virginia. Dr 
Taylor succeeds Dr John Thiemever Dr Robs rt 
K. Maddock was named president-elect and Dr 


Charles E. Horton was re-elected secretary 
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Dr. Bernard Massie, 


Recently associated with the Clinch Valley Clini 
in Richlands, has opened offices at North | ize we ll. 


Dr. Thompson Receives Grant. 


The American Heart Association has awarded a 
$5,500 yrant-in aid to Dr laliaferro Phompson 
Ir , to conduct research at the Medical Coll ge of 


Virginia. Dr. Thompson is chairman of the depart 


ment of medicine. He will study the way the ex- 
hange of gases in the lungs is altered by diseases 


he heart and blood vessels 
Scientific Assembly. 
The 45th Scientific Assembly of the 


Postgraduate Medical Association will be held at 
Hilt 


Pittsburgh 


g is been ed and 
this mav be secured by writing the Interstate Post 
graduate Medical Association, Box 1109. Madison 
] Wis nsin The Assembly has cen APPTOV d tor 

maximum of 16", hours of Category I credit by the 


Amer 


Obituaries .... 


Dr. William Daniel Prince, 
Prominent phvsician of Stony Creek. died Jun 
id He was eighty ( ght years ol 
1 in medicine from the University of Virgini 

1895. Dr. Prince not only practiced medicine but 

erved as County Court Judg In 1932 he was 

pointed as the first trial justice of Sussex County 
nd served until 1958 when he retired. Dr. Prince 
vas also a former member of the House of Dele gates. 

He found time to found the Bank of Southside Vir 

vinia and to serve as master of his Masonic Lodge 

several times 
Dr. Prince was a 50-Year Member of The Medical 
Society of Virginia, having joined in 1899 


His wife, five sons and a daughter survive him 


Dr. Hugh Johnson Hagan, Sr., 


Well-known physician of Roanoke, died June 


loth. He was seventy-one years of age. Dr. Hagan 
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Two Young Doctors Wanted 


Io take over busy prac tice. Nothing to buy. Office 
established in growing community. Must be white 
American. Almost make your own terms after rental 
of office. Will introduce and assist. Building avail- 
able for small hospital. Apply to Dr. Benjamin F. 
Phillips, Triangle, Virginia. Home phone—GY 
4-4455; Office—TR 5-0600. (Adv.) 


Pharmacist, 


Experienced in retail and hospital pharmacy, de- 


sires to contact doctor(s) with view of establishing 
thical pharmacy in clinic. Replies kept in strict 
onfidence. Write 2800. care Virginia Medical 


Monthly, 4205 Dover Road, Richmond 21, Virginia. 


General Practice for Sale. 


ge seacoast 


Established nine years in lar 


community 


in Virginia. Good hospitals. Entering residency 
January 1961. Lease available and will introduc: 

inge suitable terms. Staff will remain if de- 
sired Contact M G., care th Virginia Medical 
Monthly 4205 Dover Road, Ri hmond, Virginia 


ved his medical education from Johns Hopkins 


Medical School, graduating in 1914. He was a past 


r 


president ol the Roanoke Academy of Medicine and 
had been a member of The Medical So lety of Vir- 
ginia for forty-five years. Dr. Hagan was instru- 
mental in founding the Roanoke Life Saving Crew 
and Burrell Memorial Hospital. 

His wife and three sons survive him. Two sons 
are Drs. Hugh Hagan, Jr., and Robert C. Hagan, 
h practicing in Roanoke. 


Dr. Alfred Chambers Ray, Jr., 

Ashland, died June 24th, at the age of fifty-six. 
He graduated in medicine from the University of 
Virginia in 1930. In 1936 he became house phy- 
sician of Randolph-Macon College, a position which 
was held by his father. Dr. Ray served as a Major 
in World War II. He had been a member of The 


Medical Society of Virginia for twenty-nine years. 
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jist through November 3rd This is co-sponsored E 
by the Pennsylvania Academy of General Practic 
ind the Alleghany County Medical Societ 
ican Academy of General Practice ( Adv.) ‘ 


His wife and a son survive him. A brother is 
Dr. Edward S. Ray, Richmond. 


Dr. Gilligan. 


It is with sorrow that we record the untimely and 
sudden death of Dr. John Henry Gilligan on April 29, 
1960, at the age of 55 years. 

Dr. Gilligan was born August 22, 1904, in Pittston, 
Pennsylvania. He received his pre-medical education at 
Canisus College, Buffalo, New York, from 1921-1924. Sub- 
sequently he attended Georgetown Medical School from 
which institution he received his M.D. degree in the class 
of 1928. In 1929, after a year of internship at St. Mary's 
Hospital, Rochester, New York, he settled down to the 
general practice of medicine in Arlington, Virginia. In 
1940 he accepted a residency in otolaryngology at Epis- 
copal Eye, Ear and Throat Hospital, Washington, D. C., 
thereafter confining his practice to that specialty, and 
qualifying as diplomate of the American Board of Oto- 
laryngology. From 1945 to 1946 he served a fellowship 
in Pathology at Georgetown School of Medicine under the 
tutelage of Dr. Eugene Whitmore. As further evidence of 
his studious nature and intellectual pursuit, in 1955 at the 
age of 50 years he entered a two year residency in oph- 
thalmology at D. C. General! Hospital, Washington. From 
then until his death he combined the practice of ophthal- 
mology and otolaryngology 


Dr. Gilligan was a member of the American Medical 
Association, The Medical Society of Virginia, and the 
American Academy of Ophthalmology and Otolaryngol 
ogy. He was extremely active in the Arlington County 
Medica! Society, having at one time or another held with 
distinction every ofhce in the Society and served on prac- 
tically every committee. He was elected president of the 
Arlington County Medical Society in 1932 and again in 
1945. When Arlington Hospital was founded, Dr. Gil- 
ligan plaved a leading role in the organizing of the 
medical staff and in formulating policy pertaining to the 
operation of the governing staff of which he was a mem- 
ber until his death. 

Dr. Gilligan was a man who was highly respected by 
his professional associates, a devoted physician to his 
patients and he likewise was beloved by these patients 
for the many sacrifices he made for them in the giving 
of his energies and talents. He will be missed by his many 
friends who knew his genuine and sterling character, his 
quick wit, and his kindness and interest in his fellow 
man. 

THEREFORE, BE IT RESOLVED by the Arlington County 
Medical Society that we extend our sympathy to his be- 
reaved widow and his two sons. 

Be IT FURTHER RESOLVED that these resolutions become a 
part of the minutes of the Arlington County Medical So- 
ciety and a copy sent to his family. 

Joun T. Hazer, M.D. 
Henry L. Bastien, M.D. 


Dr. Glasser. 


Robert Daniel Glasser, aged 73, died on the evening of 
May 21, 1960, after an extended courageous battle with 
a failing heart. With his passing the Society and medical 
community have lost a revered and respected member 
His kind and sympathetic ministrations to the sick and 
needy for almost half a century, leaves many a void 
throughout the community in all walks of life, who put 
their complete trust in his hands for many, many years. 

Dr. Glasser was a resident of Norfolk for sixty odd 
years. His early schooling was accomplished in the local 
public schools and the Norfolk Academy. He received 
academic training at Washington and Lee University and 
graduated in Medicine in 1912 at the Medical College of 
Virginia, After internship and residency at St. Vincent 
De Paul Hospital he opened an office in the General Pra 
tice of Medicine in Norfolk. For many years he was 
associated with the Gynecological Service at De Pau! 
Hospital, retiring from activity in 1950, after having 
served as Chief for eighteen vears. He was president of 
the staff of De Paul Hospital in 1942. In addition to 
membership in this Society, he held memberships in the 
Virginia State Medical Society, American Medical Asso 
ciation, International College of Surgeons, and the South 
eastern Surgical Society 

Robert Glasser, in addition to being a fine doctor, 
skilled by long vears of experience and study, with su 
perior surgical ability and judgment included, devoted 
many years of effort to other than medical endeavors 
He served many years as Chairman of The Board of Di 
rectors of Beth-El Temple. He held memberships in many 
fraternal and cultural organizations including Masonry 
In 1946 he was president of the Torch Club of Norfolk 
In his more vigorous years no task was too small or too 
large for his ever-willing, meticulous, and industrious 
capabilities 

With the passing of Robert D. Glasser from our midst, 
we the members of the Norfolk County Medical Society, 
realize the loss of one of a fast fading group of prac 
titioners of the art of medicine who held dear the fra- 
ternalism within the bonds of the profession; who were 
ever ready to lend a helping hand to his young fellow 
practitioners; who held service, understanding and kindly 
interest in his patients above the monetary gains of prac 
tice and finally who won and held the respect of his fel 
low man with dignity and stature befitting a Doctor 

Now, THEREFORE, BE IT RESOLVED that the Norfolk Coun- 
ty Medical Society express its grief in the loss of its 
honored member, Robert Daniel Glasser. 

Be IT FURTHER RESOLVED that a copy of this resolution 
be spread upon the minutes of this Society and that a copy 
be sent to the bereaved family 


Harry M. Fatepen, Chairman 
MaA.tory S. Anprews 
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IN EDEMA 


Because it acts by regulating a basic physiologic imbalance, 
Aldactone possesses multiple therapeutic advantages in treating 
edema. 


Aldactone inactivates a crucial mechanism producing and 


maintaining edema —the effect of excessive activity of the 


potent salt-retaining hormone, aldosterone. This corrective ac- 


tion produces a satisfactory relief of edema even in conditions 
wholly or partially refractory to other drugs. 


Also, Aldactone acts in a different manner and at a different 
site in the renal tubules than other drugs. This difference in 
action permits a true synergism with mercurial and thiazide 


diuretics, supplementing and potentiating their beneficial 
effects. 


Further, Aldactone minimizes the electrolyte upheaval often 


caused by mercurial and thiazide compounds. 


The accompanying graph shows a dramatic but by no means 


unusual instance of the effect of Aldactone in refractory edema. 


The usual adult dosage of Aldactone, brand of spironolactone, 


is 400 mg. daily. Complete dosage information is contained in 
Searle New Product Brochure No. 52 


SUPPLIED: Aldactone is supplied as compression-coated 
yellow tablets of 100 mg. 


6.0. SEARLE «co., Chicago 80, Illinois. 


Research in the Service of Medicine. 


Aldactone 
400 ing. /24 brs. 


4 


po iJ + i i i 
| | 230mg /Q00. | | 
i | gm LI tysine HCI 30 gm./24 bes. 
110 NHAC! 6 gm /24 prednisone 10 mg./24 hrs. 
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Adequate Hospitalization 
for Treatment of Alcoholics 


Doctors find the modern facilities and specialized care 
available at White Cross Hospital meet a vital need. 


Affords Sympathetic Atmosphere, 
Encouraging Personal Attention, 
Specially Trained Staff 


It is generally believed that alcoholism is self- 
imposed. Often in general hospitals the alcoholic 
patient is not considered to be “legitimately” sick, 
which results in the wrong psychological and 
emotional atmosphere that aggravates the condi- 
tion. This is why more and more doctors with 
alcoholic cases where hospitalization is essential 
are utilizing the facilities at White Cross Hospital, 
devoted to the treatment of alcoholics exclusively. 
Here a sympathetic, comfortable and pleasant 
atmosphere—so essential to rehabilitation—is 
assured. The White Cross staff, trained in the 
special problems of the inebriate, is adequate 
to assure prompt attention at all hours. The White 


Cross Hospital is under the direction of a°compe- 
tent licensed physician, with five consulting physi- 
cians subject to call. Registered nurses and techni- 
cians are in charge 24 hours daily. 


Safe, Effective White Cross Treatment 


A private hospital offering scientific, institutional, 
medical, psychological, reflex, reduction and other 
methods for the rehabilitation of consent patients 
suffering from alcoholism. With the consent of the 
doctor and patient, the regular White Cross pro- 
cedure is followed. At your request, your patient 
remains entirely under your supervision. You may 
come and go in White Cross Hospital at will, and 
will find the staff completely cooperative. Your 
recommendations will be followed to the letter. 

All equipment modern with facilities to take 
care of 50 patients both male and female. 


Salem, Va. Hospital 


Approved and licensed by the Virginia State Hospital Board, Member Ameri- 
can Hospital Association. Located atop beautiful Mt. Regis, in the quiet serene 
mountains of Virginia—conducive to rest, comfort and rehabilitation. 


For information phone or write for booklet 
Rates Reasonable 


WHITE CROSS HOSPITAL 


Five miles west of Roanoke on route No. 11 
Salem, Virginia—Phone Salem 4761 


Copyright 1955 H.N. Alford, Atlante, Ge. 
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A private psychiatric hospital em- Staff PAUL V. ANDERSON, M.D., President 


ploying modern diagnostic and treat- REX BLANKINSHIP, M.D., Medical Director 
JOHN R. SAUNDERS, M.D., Assistant 


ment procedures—electro shock, in- Medical Director 


sulin, psychotherapy, occupational THOMAS F. COATES, M.D., Associate 
JAMES K. HALL, JR., M.D. Associate 

: ELIZABETH B. PARSONS, Clinical 

and mental disorders and problems of Paychologist emo) 


and recreational therapy—for nervous 


addiction. R. H. CRYTZER, Administrator 


Brochure of Literature and Views Sent On Request - P.O. Box 1514 - Phone EL 9-S701 


TUCKER HOSPITAL Inc. 


212 West Franklin Street 


Richmond, Virginia 


A private hospital for diagnosis and treatment of psychiatric and neuro- 
logical patients. Hospital and out-patient services. 


(Organic diseases of the nervous system, psychoneuroses, psychosomatic 
disorders, mood disturbances, social adjustment problems, involutional 
reactions and selective psychotic and alcoholic problems.) 


Dr. JAMES ASA SHIELD Dr. WEIR M. TUCKER 
Dr. GEORGE S. FULTZ Dr. AMELIA G. Woop 
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Every Virginia Doctor Should 


Hane These Books! 
JOHNSTON-WILLIS The history of medicine in the Old Common- 


wealth from Jamestown to the beginning of the 
present century is a work every doctor should be 
HOSPITAL proud to own. Complete and intensely interesting. 
. . . 
Medicine In Virginia 
By Wynouam B. BLanton, M.D. 


Published under Auspices of 
Medical Society of Virginia 


RICHMOND, VIRGINIA 


Reduced price to members of the 
Medical Society of Virginia 


3 Volumes for $5.00 
A MODERN GENERAL HOSPITAL (formerly $9.75) 
PRIVATELY MANAGED 
SITUATED IN THE QUIET OF THE 
WEST END RESIDENTIAL SECTION 


Order through 


Medical Society of Virginia 
4205 Dover Road 
Richmond, Virginia 


e Understanding Care e 


Your Patients Get the Skilled Care They Deserve 


Health Approved —Intermediate Care— Inapection Invited 


AGED e TERMINAL CASES « CHRONICALLY ILL 


© Round the Clock Skilled Care 67 Simmons Hospital Bed Capacity 
@ Highe-t Ethical Operating Standards Automatic Litter-Size Elevator 


@ R.N. Supervision and M.C.V. Extern Micton 3-271] © Rates Start From $60 Weekly 
@ Trained Dietitian @ Male Orderlies @ Private and Multiple Rooms—toilets 


Bernard Maslan 


TERRACE HILL NURSING HOME 


Inc. 


@ Sprinkler and ““Atmo’’ System Equipped e 
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RIVERSIDE CONVALESCENT HOME 


Sophia & Fauquier Sts. 


Fredericksburg, Virginia 


For convalescent, aged, 
chronically ill, and retired 
persons. Provides healthful 
rest, excellent nursing care 
in cheerful, comfortable sur- 
roundings. Air-conditioned, 
fire-safe building. Accom- 
modations for eighty-four. 
Medical Supervision. Inspec- 
tion Invited. Write, or tele- 
phone Essex 3-3434 


Rates: 
$40.00 to $75.00 per week 


RICHMOND EYE HOSPITAL 
RICHMOND EAR, NOSE AND THROAT HOSPITAL 


(COMBINED) 


RICHMOND, VIRGINIA 


A new non-profit Community Hospital 
specially constructed for the treatment of 
Eye, Ear, Nose and Throat Diseases, includ- 
ing Laryngeal Surgery, Bronchoscopy and 
Plastic Surgery of the Nose. 


Professional care offered a tumited num- 
ber of charity patients. 


ADDRESS: JULIA WAGNER WATERS, R.N., Administrator 408 North 12th Street 


Vout 
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as 


Gill Memorial Eye, Ear and Throat Hospital, Inc. 


Roanoke, Virginia 

STAFF 
Dr. Elbyrne G. Gill 
Dr. Houston L. Bell 


Dr. Ronald B. Harris 
Dr. Derwin K. Harmon 


RESIDENT STAFF 

Dr. J. R. Van Arsdall 

Dr. C. B. Foster 

Dr. D. H. Williams 

Dr. Scott W. Little 

Jean Swartz, M.S. 
(Biochemist) 

Bobbie Boyd Lubker, M.A. 
(Speech Therapist) 


A Modern Fireproof Hospital, Specially Designed 
and Equipped for the Medical and Surgical Care of 
Ophthalmology, Otolaryngology, Facio-Maxillary 
Surgery, Rhinoplastic Surgery, Bronchoscopy and 
Esophagoscopy. 


Complete Laboratory and X-Ray Equipment. 
Physicians and Graduate Nurses in Constant 
Attendance 
The Hospital offers a three year residency in Ophthalmology and a three year residency in Otolaryngology to 
a graduate of an approved medical school, who has an internship of at least one year in an approved school. 
For further information, address: 


BUSINESS MANAGER, BOX 1789, ROANOKE, VIRGINIA 


Appalachian 


Se, 


An Institution for the diagnosis and treatment of Psychiatric and Neurological illnesses, rest, convalescence, 
drug and alcohol habituation. 


Insulin Coma, Electroshock and Psychotherapy are employed. The Institution is equipped with complete 
laboratory facilities including electroencephalography and X-ray. 


Appalachian Hall is located in Asheville, North Carolina, a resort town, which justly claims an all around 
climate for health and comfort. There are ample facilities for classification of patients, rooms single or en suite. 
Wm. Ray Grirrin, Jr., M.D. Marx A. Grirrin, Sr., M.D. 

Rosert A. GriFFin, Jr., M.D. Mark A. Gairrin, Jr., M.D. 


For rates and further information write APPALACHIAN HALL, Asnevitte, N. C. 
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ST. ELIZABETH’S HOSPITAL 


RICHMOND 20, VIRGINIA 


ESTABLISHED 1912 


Guy W. Horstey, M.D. 


J 


General Surgery and Gynecology 


James T. Gianoutts, M.D. 
General Surgery and Gynecology J 


SHerton Horsey, III, M.D. 
General Surgery and Gynecology 


Austin I. Dopson, Jr., M.D 
Urology 


Eowarp Hitt, M.D. 
Urology 


Dovuctas G. CHAPMAN, M.D 
Internal Medicine 


S. Ropertson, M.D. 
Internal Medicine 


W. Ky e Situ, Jr., M.D. 


For the care of surgical, gynecological, urological and medical cases. 


Epwarp L. Harris, Administrator 


Internal Medicine 


STUART CIRCLE HOSPITAL 


413-21 Sruart CiRcLE 


Medicine: 
Manrrep Catt, III], M.D 

M. Morris Pinckney, M.D 
ALEXANDER G. Brown, III, M.D 
loun D. Catt, M.D 

B. Branton, Jr, M.D 
Frank M. Branton, M.D 

Joun W. Power, M.D 


Obstetrics and Gynecology: 
Wa. Durwoop Succes, M.D 
Spotswoop Rostns, M.D 
Davin C. Forrest, M.D 

Orthopedics: 

Bevertey B. Crary, M.D 
James B. Darton, Jr., M.D 

Pediatrics: 

Cuartes P. Mancum, M.D. 
Epwarp G. Davis, Jr., M.D. 
Ophthalmology, Otolaryngology: 

W. L. Masox, M.D 
J. Warren Montacue, M.D. 

Anesthesiology: 

B. Moncure, M.D. 

Hetu Owen, Jr., M.D. 


RICHMOND, VIRGINIA 


Surgery: 
A. StepuHens GrauaM, M.D. 
Cuartes R. Rosins, M.D 
CARRINGTON WILLIAMS, M.D. 
Ricuarp A. Micnaux, M.D 
CarrINcton WILLIAMS, Jr., M.D. 
ARMISTEAD M. M.D 

Urological Surgery: 

FRANK Pore, M.D. 
1. Eowarp Hint, M.D. 

Oral Surgery: 

Guy R. Harrison, D.D.S. 

Plastic Surgery: 

Hunter S. Jackson, M.D. 

Roentgenology and Radiology: 
Frep M. Honces, M.D. 

L. O. Sneap, M.D. 
Hunter B. Friscuxkorn, Jr., M.D 
C. Barr, M.D. 

Pathology: 

James B. Roserts, M.D. 

Physiotherapy: 

Miss EtHELeEN DALTON 


Director: 


Cuartes C. 
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SAINT ALBANS 


PSYCHIATRIC HOSPITAL 


(A Non-Profit Organization 


Radford, Virginia 


STAFF 


James P. King, M.D., Director 


Daniel D. Chiles, M.D. 
Clinical Director 
James K. Morrow, M.D. 


R. Beatty, M.D. 


Clinical Psychology: 
Thomas C. Camp, Ph.D. 


L. Sturgeon, Ph.D. 


Bluefield Mental Health Center 


525 Bland St., Bluefield, W. Va 
David M. Wayne, M.D 
Phone 


William D 


Keck, M.D 


Edward W. Gamble, II!|, M.D 


J. William Giesen, M.D. 
Internist (Consultant) 


Don Phillips 
Administrator 


AFFILIATED CLINICS 


DAvenport 5-9159 


Charleston Mental Health Center 


19 Virginia St 
B. B. Young, M.D 
Phone 


Dickens 6-769] 


E., Charlesten, W. Va 


Norton 


Beckley Mental Health Center 
109 E. Main Street, Beckley, W. Va 


W. E. Wilkinson, M.D 


Phone 


CLifford 3-8397 


Norton Mental Health Clinic 


Community Hospital 
Pierce D. Nels« 


218, Ext. 55 and 56 


Phone 


Norton, 
n, MD 


Va 


KATE 


Third Decade of Nursing 


23) 


E. PLYLER (1876-1947) 


MRS. PLYLER’S 
NURSING HOME 


MRS. GENE CLARK REGIRER, Administrator 


1615 Grove Avenue, Richmond, Virginia, Telephone EL 9-3221 


Fire Protection by Grinnell Sprinkler System 


MARY INGRAM CLARK (1884-1955) 
A private nursing home dedicated to the care of chronic, convalescent and aged 
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ST. LUKE'S HOSPITAL 


McGUIRE CLINIC 


1000 West Grace Street 
Richmond, Virginia 


General Medicine 


General Surgery 


Obstetrics 
HUNTER H. McGUIRE, M.D. WEBSTER P. BARNES. MD. W. HUGHES EVANS, M.D. 
MARGARET NOLTING, M.D. JOHN H. REED, JR.. M.D W. H. COX, M.D. 
JOHN P. LYNCH, M.D JOHN ROBERT MASSIE, JR., M.D. 
JOSEPH W. COXE III, M.D. Bronchoscopy 
ROBERT W. BEDINGER, M.D Dental Surgery GEORGE AUSTIN WELCHONS, M.D. 
JOHN BELL WILLIAMS, D.D.s 
Orthopedic Surgery Radiology 
JAMES T. TUCKER, M.D. Urology HENRY S. SPENCER, M.D. 
BEVERLEY B. CLARY, M.D STUART J. EISENBERG, M.D. 
EARNEST B. CARPENTER, M.D CHAS. M. NELSON, M.D. 
JAMES B. DALTON, JR., M.D. AUSTIN I. DODSON, JR., M.D Pathology 
; J. H. SCHERER, M.D. 
Neurology Podiatetes JOHN L. THORNTON, M.D. 
RAYMOND A. ADAMS, M.D HUBERT T. DOUGAN, M.D 


Treasurer RICHARD J. JONES, BS., C.P.A 


Anesthesiology 
ALL ROOMS AIR CONDITIONED HETH OWEN, JR.. M.D 
Free Parking for Patrons WILLIAM B. MONCURE, M.D. 


BEVERLY JONES, M.D. 


anorectic-ataractic 


BAMADEX 


obamate 400 with d-amphetamine sulfate mg Tablets RICHMOND 
«JOHN MARSHALL 
FOR THERAPY ooms ates From $6. 
OF OVERWEIGHT PATIENTS CHMOND $5.00 
d-amphetamine depresses appetite and ILLIAM BYRD 
ka elevates mood Rooms Rates From $5.00 
® meprobamate eases tensions of dieting ~_KING CARTER | 
Fi (yet without overstimulation, insomnia or 


barbiturate hangover). 


OLD POINT COMFORT, 
FORT MONROE 


CHAMBERLIN HOTEL 


300 Rooms Rates From $6.00 


Dosage: One tablet one-half t ne hour before each meal 


A LOGICAL COMBINATION 
IN 
APPETITE CONTROL 
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in very special cases 


ablets 
> 


a very superior brandy... 


: logical specify 


combination HENNESSY 


for appetite COGNAC BRANDY 


suppression 84 Proof Schieffelin & Co., New York 


meprobamate plus 


, with d-amphetamine sulfate 5 meg 


d-amphetamine...suppresses 


400 me 


3 appetite. ..@levates mood... 
= reduces tension... without - 


amate 


t 


insomnia, overstimulation 


ADE 


= or barbiturate hangover. 


f to one hour before each meal 


REPRINT PRICES OF ARTICLES IN THE 
VIRGINIA MEDICAL MONTHLY 


Trim Size: 8 x 11 inches 


No. of copies ] 200 
$8.90 
Pages 10.20 
Pages ] 21.70 
Pages 7.87 50.15 
Pages y 82.65 
Pages 100.30 
Cover 15.2 18.65 
Envelope—blank 2 5.60 
Envelope—printed 11.16 


Oo 


Oo 
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PRICES F.O.B. RICHMOND, VA. 


Orders must be placed before type is distributed. 


WILLIAMS PRINTING CO. 


11-13-15 North 14th Street Richmond 19, Virginia 


VirGciIntA MepicaL MonTHLY 


} 
eh 250 500 750 000 500 2000 4 
$9.20 $1070 $12.20 $13.70 $16.70 $19.70 
10.60 12.45 4.35 16.20 19.95 23.70 
si 22.6 27.25 31.88 36.50 45.75 55.00 
a? 51.3 57.00 62.70 68.40 79.80 91.20 
Pe 85.0 96.90 08 80 120.65 144.40 168.15 
102.6 14.00 25.40 13680 15960 182.40 : 
20.4 29.00 37.45 46.25 73.50 80.75 
7 14.00 21.00 28.00 42.00 56.00 
a 12 20.70 28.60 36 60 52.50 68 40 
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... safe, effective 
antihypertensive therapy 


(Rauwolfia serpentina and Protoveratrines A and B combined) 


Rauprote combines two effective antihyperten- Supplied: 


sive agents— Rauwolfia serpentina for moderate In bottles of 100 and 1,000 tab- 
tranquillizing and gentle hypotensive effect, lets, each tablet containing 50 mg. 
and Protoveratrines A and B for faster, more Rauwolfia serpentina and 0.2 mg. 
potent lowering of blood pressure and brady- Protoveratrines A and B (alka- 
crotic action. The combination produces a g _ loids of Veratrum album). 
therapeutic hypotensive effect which is superior ’ 

d 1. Goodman, L.S. and Gilman, A.: The 
to larger doses of either drug alone; reduced Pharmacological Basis of Therapeutics, 
dosage of both components minimizes or elim- ao ee 
inates toxic side effects completely.'” 


2. Roberts, E.: Four Year Evaluation 


Clinical studies show the majority of patients of an Antihypertensive Agent, J. Am. 
Med. Women’s Assn. /3:349 (1958). 
suffering from significant elevation of blood 
pressure achieve an excellent response to this 
combination.? THE VALE CHEMICAL CO., INC. 


Rauprote is indicated in management of 


Pharmaceuticals since 1922 
moderate to severe essential hypertension. 


Allentown, Pennsylvania 
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For the 


Discriminating 


Eye Physician 


Depend on the Services of a 
Guild Optician 


Lynchburg, Virginio 


A. G. JEFFERSON 


Ground Floor Allied Arts Bidg. 


Exclusively Optical 


A 
logical 
prescription for 
overweight patients 


anorectic-ataractic 


BAMADEX 


meprobamate 400 mg.. with d-amphetamine sulfate 5 mg., Tablets 


meprobamate plus d-amphetamine... 
depresses appetite...elevates mood... 
eases tensions of dieting... without over- 
stimulation, insomnia or barbiturate 
hangover. 


Dosage: One tablet one-half to one hour before each meal. 


Whenever 
Weta the diet is faulty, 
the appetite poor, 
or the loss of food 


is excessive 
through vomiting 


or diarrbea— 


Valentine’s 
MEAT EXTRACT 


stimulates the appetite, 


increases the flow of 
digestive juices, 


provides: supplementary 
amounts of vitamins, minerals 
and soluble proteins, 


extra-dietary vitamin By, 
ective quantities of 
in a palatable and 
—— > «, readily assimilated form. 


Debilirating 
gastrointestinal 
hii 


Supplied in bottles of 2 or 6 fluidounces. 


Dosace is 1 teaspoonful two or three times 
daily; two or three times this amount for 
dotassium therapy. 


VALENTINE Company, Inc. 


RICHMOND 21, VIRGINIA 
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no irritating crystals - uniform concentration in each drop. 
STERILE OPHTHALMIC SOLUTION 


NEO-HYDELTRASOL 


PREONISOLONE 21.PHOSPHATE-NEOMYCIN SULFATE 


2,000 TIMES MORE SOLUBLE THAN PREDNISOLONE OR HYDROCORTISONE 


"The solution of prednisolone has the 1. Lippmann, O.: Arch. Ophth. $7:339, March 1957 
advantage over the suspension in that no 2. Gordon, 0.M.. Am. J. Ophth. 46:740, November 1958. 


: ; supplied: 0.5% Sterile Ophthalmic Solution NEO- 
crystalline residue ts left in the patient's HYDELTRASOL (with neomycin sulfate) and 0.5% Sterile 


i} 
ii 


cul-de-sac or in his lashes .... The other Ophthalmic Solution HYDELTRASOL®. In 5 ccc. and 2.5ce 
advantage is that the patient dces not have to 0.25% 
intment H (with neomycin sulfate 
shake the drops and is therefore sure of and 0.25% Ophthalmic Ointment HYDELTRASOL. 
receiving a consistent dosage in each drop.'’? In 3.5 Gm. tubes 


HYDELTRASOL and NEO-HYDELTRASOL are trademarks of Merck & Co., Inc. 


9c) MERCK SHARP & DOHME Division of Merck & Co., Inc., Philadelphia 1, Pa. 
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Proven 


in over five years of clinical use and 
more than 750 published clinical studies 


Effective 


for relief of anxiety and tension 


Outstandingly Safe 


esimple dosage schedule produces rapid, reliable 
tranquilization without unpredictable excitation 


eno cumulative effects, thus no need for difficult 
dosage readjustments 


edoes not produce ataxia, change in appetite or libido 


e does not produce depression, Parkinson-like symptoms, 
jaundice or agranulocytosis 


edoes not impair mental efficiency or normal behavior 
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Despite the introduction in recent years of ‘new and dif- 
ferent” tranquilizers, Miltown continues, quietly and 
steadfastly, to gain in acceptance. Generically and under 
the various brand names by which it is distributed, 
meprobamate (Miltown) is prescribed by the medical 
profession more than any other tranquilizer in the world. 


The reasons are not hard to find. Miltown is a known drug, 
evaluated in more than 750 published clinical reports. Its 
few side effects have been fully reported; there are no 
surprises in store for either the patient or the physician. 
It can be relied upon to calm anxiety and tension quickly 
and predictably. 


Usual dosage: One or two 

400 mg. tablets t.i.d. 

Supplied: 400 mg. scored tablets, 
206 mg. sugar-coated tablets; 


or as MEPROTABS*— 400 mg meprobomate (Wallace) 
unmarked, coated tablets. Fy WALLACE LABORATORIES / New Brunswick, N. J. 
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relief from 


for your patients with 
‘low back syndrome’ and 


other musculoskeletal disorders 


POTENT muscle relaxation 
EFFECTIVE pain relief 
SAFE for prolonged use 


. 
ithe 


stiffness and pain 


gr atifyin 4 ‘ relief from stiffness and pain 


in 106-patient controlled study 
(as reported in J.A.M.A., April 30, 1960) 


“Particularly gratifying was the drug’s [SoMa’s] 
ability to relax muscular spasm, relieve pain, and 
restore normal movement... Its prompt action, 
ability to provide objective and subjective assist- 
ance, and freedom from undesirable effects rec- 
ommend it for use as a muscle relaxant and anal- 
gesic drug of great benefit in the conservative 
management of the ‘low back syndrome’.” 

Kestler, O.: Conservative Management of “Low Back Syndrome”, 
].A.M.A. 172: 2039 (April 30) 1960. 


FASTER IMPROVEMENT—79% complete or marked 
improvement in 7 days (Kestler) 


EASY TO USE—Usual adult dose is one 350 mg. tablet 
three times daily and at bedtime. 


SUPPLIED: 350 mg., white tablets, bottles of 50 
For pediatric use, 250 mg., orange capsules, bottles of 50. 


Literature and samples on request. 


(CARISOPRODOL, WALLACE? 


WW} WALLACE LABORATORIES, CRANBURY, NEW JERSEY 
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Doctor... 


*What would paying a bill like this 
do to your personal finances? 


‘And what about additional bills for your 
continuing Office Expenses — if YOU 
had been the patient ? 


—AS A PRACTICING PHYSICIAN... 


. . . knowing that today’s hospital confinements mean 
BIG bills, you should be the first to own “catastrophic” 
hospital-nurse insurance for yourself and your family’s 
assured protection. 


PLAN 1 
Major Hospital-Nurse Expense 


PAYS 100% of Hospital Room & Board Charges and 
Hospital Miscellaneous Expense PLUS 75% of in- 
hospital Nurse Fees — after the selected Deductible 
Amount has been applied — up to a $10,000 overall 
Limit of Payment for expenses incurred within 3 years 
of any one accident or sickness. Applies to each 
insured Member, Spouse or Dependent Child. 


You have a choice of 3 deductible amounts, assuring 
the ‘right’ protection at the ‘right’ cost for YOU! 

And, unlike most similar plans, premiums do NOT 
increase as you become older. 


—AS A PRACTICAL BUSINESSMAN .. . " 


. . knowing that today it costs BIG money to operate 
your office — even when you are sick or injured and 
can't be ‘on duty’ — it’s only good business to obtain 
Overhead Expense protection. 


PLAN 2 
Professional Overhead Expense 


PAYS covered Office Expenses — Rent, Employees’ 
Salaries, Heat, etc. — when you are continuously 
disabled by injury or sickness for 14 days or more. 
Payments ore made directly to you, and can continue 
for as long as | year if you are totally disabled that 
length of time. 


You select only the protection you need — from $200 
up to $1,000 a month — based on actual operating 
expenses. And initial low cost eventually is even 
lower because premiums are tax-deductible! 


| APPROVED BY THE MEDICAL 


SOCIETY OF VIRGINIA | 


UNDERWRITTEN BY AMERICAN CASUALTY CO. 


READING, PA. 


DAVID A. DYER, Administrator 


Medical Arts Building Roanoke, Virginia 


HAVE YOUR NURSE PHONE US COLLECT — DIAMOND 4-5000 — for complete details about this much-needed pro- 
tection for which hundreds of Virginia doctors have already enrolled. We will gladly supply additional information or an 
enrollment application. There is no obligation and no solicitor will call. MAY WE HEAR FROM YOU TODAY? 


Due 
“om; Dr. Joh 

Hogp; 

e bd . : 

| | | 


A LOGICAL ADJUNCT T0 THE 
WEIGHT-REDUCING REGIMEN 


meprobamate plus d-amphetamine... 
reduces appetite...elevates mood...eases 
tensions of dieting... without overstimula- 
tion, insomnia or barbiturate hangover. 


Dosage: One tablet one-half to one hour before each meal 


anorectic-ataractic 


BAMADEX 


meprobamate 400 mg. with d-amphetamine sulfate 5 mg., Tablets 


17th, 18th and 19th Centuries 


Reduced Price to Members of 
The Medical Society cf Virginia 


3 Volumes for $5.00 


Order Through 


THE MEDICAL SOCIETY OF VIRGINIA 
4205 Dover Road Richmond 21, Va. 


MEDICINE IN VIRGINIA 


The State Board of Medical 
Examiners of Virginia 


The next meeting of the Virginia Board of 
Medical Examiners will be held in the John 
Marshall Hotel, Richmond, Virginia June 13, 
1960. The examination will be held in the same 
hotel June 14-17 inclusive. 

All applications and other documents pertain- 
ing to the examination or to matters to be dis- 
cussed by the Board must be on file in the Sec- 
retary’s office on or before May 20, 1960. The 
Secretary of the Board is Dr. K. D. Graves, 631 
ist Street, S.W., Roanoke, Virginia. 


Vo_tume 87, Aucust, 1960 


Prescription 


for 


Pleasure! 


Whether you prefer 
rare, distinguished 
Black Label or 
smooth and mellow 
Red, here’s a Scotch 
that’s sure to suit 
your taste. Ask 

for Johnnie Walker 
and see why. 


BORN 1820 
... still going strong 


,/OHNNIE |YALKER 


SCOTCH WHISKY 


BLENDED SCOTCH WHISKY, 86.8 PROOF. IMPORTED BY 
CANADA DRY CORPORATION, NEW YORK, N. Y. 
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So You Think 
You Cant 
Save Money? 


It’s all a matter of finding a way 

to spend iess than you earn. Mil- 

lions of people have discovered a 

good way to do just that. They 

use the Payroll Savings Plan to 

buy U. S. Savings Bonds. Under 

the Plan any amount they choose 

is set aside from their pay for 

Bonds. This makes saving very 

easy because they’ve found that — 
the money they don’t touch is One of your payments should be to yourself. Many fam- 
money they’re sure to save—and ilies make out a check for U.S. Savings Bonds 


along with the ones that pay the monthly 
can’t dribble away. bills. The check for Bonds comes back to 


them —$4 for $3 in 7 years, 9 months, 
Why U.S. Savings Bonds are 
such a good way to save 


« You can save automatically with 
the Payroll Savings Plan. « You now 


money can’t be lost or stolen. - You 
can get your money, with interest, 
anytime you want it. - You save 
earn 3°4°; interest at maturity. « more than money—you help your 
You invest without risk under a U.S. Government pay for peace. + Buy 
Government guarantee. + Your Bonds where you work or bank. 


NOW every Savings Bond you own—old or 
new —earns 14°, more than ever before. 


You save more than money with U.S. Savings Bonds 


The U. S. Government does not pay for this advertising. The Treasury Department 
thanks The Advertising Council and this magazine for their patriotic donation, 


VIRGINIA MepicaL MontTHL’ 
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usual medications 


upper respiratory decongestion 
provides both... 


and bronchial decongestion 


Many hay fever patients also experience chest discomfort. For these patients, 
new ISOCLOR provides relief along the entire respiratory tract. 

COMBINES the nasal and bronchial decongestant action of d-isoephedrine with 
the histamine blocking action of chlorpheniramine. 

RELIEVES the discomforts of rhinorrhea, itching, sneezing, hyperlacrimation 
and post nasal drip—let s the patient get a full night’s rest—with minimal daytime 
drowsiness, CNS or pressor stimulation. 


TABLETS AND SYRUP for adults and children... 
COMPOSITION: Per tablet Per 5 mi. syrup 
Chlorpheniramine maleate ............... 4.mg 2 mg. 


d-Isoephedrine HCI... 25 mg. 12.5 mg. AR N AR . ST 0 N E 


DOSE: Tablets: One tablet 3 or 4 times daily. Syrup: Children: 3-6 yrs. 
Y tsp. t.i.d.; 6-12 yrs. 1 tsp. t.i.d.; Adults: 2 tsp. ti.d. 


Laboratories, Inc. 
AVAILABLE: Tablets: Bottles of 100. Syrup: Pint bottles. 


Mt. Prospect, Illinois 
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ANTI- 


>. INFECTIVE 


ADSORBENT 


in all common diarrheas 


Trodemort 


ANTIDIARRHEAL 


with pleasant raspberry flavor 


— eases and speeds the return 
to normal bowel function — 


The comprehensive antidiarrheal formula of Pomalin brings positive relief to 
patients with specific and nonspecific diarrheas, bacillary dysentery, non- 
specific ulcerative colitis and enteric disturbances induced by antibiotics. 


Pectin and kaolin protect against mechanicol irritation, adsorb toxins and 
bacteria, and consolidate fluid stools. Sulfaguanidine concentrates antibac- 
terial action in the enteric tract. Opium tincture suppresses excessive peristolsis 


and reduces the defecation reflex. 


Each palatable 15 cc. (tablespoon) contains: 


Sulfaguanidine U.S.P. 


Pectin N.F. 
Kaolin 


Opium tincture U.S.P. 


2 Gm. 
0.225 Gm. 
3 Gm. 
0.08 cc. 


(equivalent to 2 cc. of paregoric) 


| Dosage 

ADULTS: Initiclly 1 or 2 tablespoons 
from four to six times daily, or 1 or 2 
| teaspoons after each loose bowel move- 
ment; reduce dosage as diarrhea sub- 
sides. 


HOW SUPPLIED: Bottles of 16 fi. oz. 


CHILDREN: 2 teaspoon (2.5 cc.) per 15 
pounds of body weight every four hours 
day and night until stools are reduced 
to five daily, then every eight hours for 
three days. 


Exempt narcotic. 
Available on prescription only 
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Each 30 ce. (1 fluidounce) of Donnace.-PG contains: 


Powdered USP. 
mg. 
(equivalent to 

paregoric 6 ml.) 


Diminishes propulsive 
contractions and tenes- 


mus; makes fecal matter 
less liquid 


Kaolin 

6.8 Gm. 
ditions and de- 
muleent action 
binds toxins and 
irritants; protects 
intestinal mucosa 


Pectin 
142.8 me. 
Demulcent action 


complements ef- 
fect of kaolin 


Supplied: Banana flavored suspension in bottles of 6 fl 
Also available: Donnace.® with Neomycin — for control of bacterial diarrheas. 


Donnace.®— the basic formula — when paregoric or an antibiotic is 


A. H. ROBINS CO., INC., Richmond 20, Virginia 


Making today’s medicines with integrity ... seeking tomorrow's with persistence 


Naturat-belladonna alkaloids 

hyoscyamine sulfate ..0.1037 meg. 
atropine sulfate 0.0194 mg. 
hyoscine hydrobromide ...0.0065 mg. 


Antispasmodic action reduces 
intestinal hypermotility; mini- 
mizes the risk of cramping 


OZ. 


Phenobarbital 

(% gr.) ....16.2 mg. 
Mild sedative ac- 
tion lessens ten- 
sion 


not required. 


the siclan-requested addition: 
of two outstanding antidiarrheals— — 
; 
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statement 
concerning 

the role fats... 


i FREE: Wesson recipes, available in quantity for your patients, show how to 
s prepare meats, seafoods, vegetables, salads and desserts with poly-unsaturated ‘ 

vegetable o// Request quantity needed from The Wesson People, 
; Dept. N, 210 Baronne St., New Orleans 12, La 
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A paper by Laurance W. Kinsell, M.D., et al., 
excerpted from Diabetes—The Journal of the 
American Diabetes Association, May-June 1959 


ee Linoleic acid as the major ‘hypocholesterolemic 
agent’ in vegetable fats. The question has been 
raised as to the mechanism of lowering of the 
plasma lipids by a variety of vegetable fats. 
Among the entities present in or absent from 
vegetable fat which have been considered are: 
(a) the absence of cholesterol; (b) the presence 
of certain vegetable sterols; (c) the presence of 
certain vegetable phospholipids; (d) the nature 
of one or more of the fatty acids present; (e) 
the presence of trace materials. 


the diet 


The absence of cholesterol has been excluded as 
a major factorS« Phospholipids, if they contain 
a sufficient quantity of unsaturated fatty acids 
may produce a striking reduction. In our experi- 
ence thus far saturated phospholipids fail to pro- 
duce such an effect.” 

Beveridge and his associates believe that veg- 
etable sterols, particularly beta-sitosterol, are re- 
sponsible toa significant degree for the cholesterol- 
lowering effect In our experience the vegetable 
sterols have a relatively weak and unpredictable 
effect of this sort. 

Since the fatty acids of animal fats are pre- 
dominantly saturated, and the fatty acids of most 
vegetable fats are predominantly polyunsaturated, 
with linoleic acid as the major component of the 
vegetable fats which lower cholesterol and other 
lipids, the question arises whether linoleic acid 
per se is capable of lowering plasma lipids. As 
reported previously’ this is indeed the case. In a 
recent study in a young male with peripheral 
atherosclerosis in association with elevation of 
plasma cholesterol and of total lipids, ethyl lino- 
leate produced a greater fall in the plasma lipid 
levels than had moderate amounts of natural 
sources of unsaturated fat. Linoleic acid, there- 
fore, appears to be the most important single 
lipid-lowering component of vegetable fat. 

* * ~ 
Significantly higher levels of cholesterol were 
observed during oleate administration than dur- 
ing administration of equal amounts of linoleate. 


Dietary Linoleic Acid and Linoleate—Effects in Diabetic and 
Nondiabetic Subjects with and without Vascular Disease 


The relatively low cholesterol values during the 
second oleate period may have been related to 
linoleate stored in fat depots. The fatty acid com- 
position of the cholesterol esters reflected the 
fat which was fed, i.e., the mono-enoict acid 
content averaged more than 40 per cent during 
oleate feeding and less than 20 per cent during 
linoleate ingestion. Essentially, a mirror image 
of this resulted during linoleate feeding, at which 
time di-enoic acid predominated. 

The data presented in this paper appear to estab- 
lish that linoleic acid administered either as puri- 
fied ethyl ester or as naturally occurring fat, in 
sufficient quantity, in properly constructed diets, 
will reduce plasma lipids to normal levels. The 
amount of linoleic acid required appears to bear 
a direct relationship to the amount of saturated 
fat included in the diet. Linoleic acid require- 
ment may also bear a significant relationship to 
the amount of atherosclerosis present. 

The transition from evaluation of the effect of 
dietary entities upon plasma lipids, to the evalua- 
tion of the effect of such materials upon vascular 
disease is difficult. However, such evaluation is 
not impossible. The requisites are adequate meas- 
uring sticks and well-controlled studies of suffi- 
cient duration. The duration of observation of 
effects of unsaturated fat in diabetic and non- 
diabetic patients with vascular disease is in no 
instance more than five years, and in the majority 
of instances, less than three. Our present impres- 
sion is that improvement has occurred in some 
patients with atherosclerosis and with diabetic 
retinal and renal disease which was more than 
we would have anticipated in terms of the natural 
course of the disease. However, since it is well 
known that major fluctuations in these diseases 
can occur in individuals receiving no treatment, 
we believe it is appropriate at this time to say 
that no untoward effects appear to result when 
one prescribes diets containing large amounts of 
unsaturated fat for patients with such diseases, 
and it is not impossible that beneficial effects may 
be associated with such diets. °° 

* * 


Sa Kinsell, L.W., Partridge, J. W., Boling, L.. Margen, S., 
and Michaels, G.D.: Dietary modification of serum cholestero! 
and phospholipid levels. J. Clin. Endocrinol and Met. 12:909, 
1952. 

7 Kinsell, L. W., Friskey, R., Splitter, S.. Michaels, G. D.: 
Essential fatty acids, lipid metabolism, and atherosclerosis. 
Lancet 1:334, 1958. 


8 Beveridge, J.M., Connell, W.F., Firstbrook, J. B.. Mayer, 
G.A., and Wolfe, M.J.: Effects of certain vegetable and animal 
fats on plasma lipids of humans. J. Nutrition 56:311, 1955. 


+t Mono-enoie (mono-unsaturated) acid is presumably synony- 
mous under these conditions with oleic acid and di-enoice (di- 
unsaturated) acid with linoleic acid 


Where a vegetable (salad) oil is medically recommended for a cholesterol 
depressant regimen, Wesson is unsurpassed by any readily available brand. 


WESSON’'S IMPORTANT CONSTITUENTS 


Wesson is 100% cottonseed oil . . . winterized and of selected quality 
Linoleic acid glycerides (poly-unsaturated) 50-55% 
Oleic acid glycerides (mono-unsaturated) 16-20% 
Total unsaturated 70-75% 


Never hydrogenated—completely salt free 


Palmitic, stearic and myristic glycerides (saturated) 25-30% 
Phytosterol (predominantly beta sitosterol) 0.3-0.5% 
Total tocopherols 0.09-0.12% 
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Cartoon idea by pharmacist Emil Magdalener 


Many of you may have seen a recent 
cartoon depicting a midnight scene in 
front of a pharmacy. A woman is pound- 
ing on the door and the pharmacist ts 
leaning out the window of his apart- 
ment over the store. “Open up,” shouts 
the woman. “My husband is sick and 
I need a stamp so I can send this pre- 
scription to the mail order house.” 


drug that always fails 
the drug that isn’t there 


Far-fetched? Perhaps, but there are those who would have us 
believe that our present system of drug distribution is inefhicient 
and costly, and should be replaced by presumably more efficient 
and cheaper centralized or bureaucratic methods. Disregarding 
the probable political philosophy behind these suggestions, con- 
sider what a marvelously intricate and efficient system of drug 
distribution we have in this country. e From the laboratories 
of the manufacturers comes a steady stream of new and better 
drugs for your patients. Warehoused and stocked by drug whole- 
salers, these products are available in over 53,000 pharmacies 
scattered across the length and breadth of our land. And woe to 
the pharmacist who hasn’t been provided with yesterday's 
laboratory discovery for your use in treating a patient today. e 
The economists speak of “utility of time” and “‘utility of place.” 
We simply say that you can confidently 


of prescription drugs as a service to the medical 


prescribe what you choose, when it is profession. For additional information, please 
write Pharmaceutical Manufacturers Associa- 


needed, wherever your patient may be. tion, street, N.W., Washington 5, D.C. 
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GONORRHEA IS ON THE MARCH AGAIN... 


a new timetable for recovery: 


only six capsules of TETREX can cure a male patient with gonorrhea in just one day* 


PAT. 791,609 


THE ORIGINAL TETRACYCLINE PHOSPHATE COMPLEX 


TETREX CAPSULES. 250 mg. Each capsule contains: 
TETREX (tetracycline phosphate complex equivalent to 
tetracycline HCI activity) — 250 mg. 

DOSAGE: Gonorrhea in the male—Six capsules of 
TETREX in 3 divided doses, in one day. 


Marmell, M., and Prigot, A.: Tetracycline phosphate complex in the treat- 
ment of acute gonococcal urethritis in men. Antibiotic Med. & Clin. Ther, 
6:108 (Feb.) 1959 


BRISTOL LABORATORIES, 
SYRACUSE, NEW YORK 
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hearing 
improved... 


tinnitus 
and vertigo | 
relieved in 
circulatory disturbances 
of the inner ear’ 


® 
brand of nylidrin 
hydrochloride N.N.D. 


effective in twice as many patients 


In patients with disturbances of the inner ear— impaired 
hearing, tinnitus or vertigo — Arlidin produced remission 

of their chief complaint in over 50% of cases. Rubin and 
Anderson state ‘‘we were very much encouraged, inasmuch as 
no other vasodilator that we have used has ever achieved 
more than a 25 per cent response.” 


“significant hearing improvement’’ 
was obtained in 32 of the 75 patients studied. 


rationale: The clinicians note that impairment in hearing, 
disturbance in balance, and tinnitus involving the inner ear ‘“‘may 
be explained on the basis of labyrinthine artery insufficiency” 

due to spasm or obstruction of the vessels. Arlidin was found to be 
“superior to all other vasodilating measures”’ in increasing 

blood flow through these vessels and in allaying spasm. 


Arlidin is available in 6 mg. scored tablets, and 5 mg. per cc. 
parenteral solution. See PDR for dosage and packaging. 


Protected by U. S. Patent Numbers: 2,661,372 and 2,661,373 
1. Rubin, W., and Anderson, J. R.: Angiology 9:256, 1958. 


u.s. vitamin & pharmaceutical corporation 


Arlington-Funk Labs., division * 250 East 43rd Street, New York 17, N.Y. 
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... Superior to all other 
vasodilating measures in its 
effect on the labyrinthine arteries.” 


... efficacious where other 
vasodilators failed 


j 


CHOICE OF THE MEDICAL 
SOCIETY OF VIRGINIA 
FOR PROFESSIONAL 
LIABILITY INSURANCE 


Virginia Head Office 
721 American Building 
Richmond 4, Virginia 
Phone MI 3-0340 


Inc 
Appalachian Hall 
Arnar-Stone Lab., Inc 


Ames Company 


Brayten 

Bristol 
Surroughs-Wellcome Cx 
Canada Dry 

Ciba 

Coca-Cola 

Davies, Rose & Company. 
Desitin 


Limited 
Dyer, David A., Insu-ance 
Fesler 

Gill Memorial Eye, 
Geigy 

Health-Mor, Inc. 
Jefferson, A. G 
Johnston-Willis Hospital 
Jones and Vaughan 
Lederle 
Lilly, Eli 
Lorillard 


Ear and Throat 


and Company 


Mayrand, Inc 

Medicine in Virginia 

Merck Sharp & Dohme 
Parke, Davis & Company 
People’s Service Drug Stores 
Pharmaceutical Advertising Club 
Physician's Products Co 
Pitman-Moore Company 


Plyler’s Nursing Home, Mrs 
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tor your complete insurance needs. 


PAUL AGENT IN your 


AS CLOSE AS YOUR PHONE 
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PAPAIN 
IS THE 
KEY 


to complete, thorough 
vaginal cleansing 


mucolytic, acidifying, 
physiologic vaginal douche 


The papain content of Meta Cine is the key 
reason why it effects such complete cleansing of 
the vaginal vault. Papain is a natural digestant, 
and is capable of rendering soluble from 200- 
300 times its weight of coagulated egg albumin. 
In the vagina, papain serves to dissolve mucus 
plugs and coagulum. 


Meta Cine also contains lactose—to promote 
growth of desirable Doderlein bacilli—and 
methyl salicylate, eucalyptol, menthol and 


chlorothymol, to stimulate both circulation and 
normal protective vaginal secretions. Meta 


Cine’s pleasant, deodorizing, non-medicinal fra- 
grance will meet your patients’ esthetic demands. 


Supplied in 4 oz. and 8 oz. containers, and in 
boxes of 30 individual-dose packets. Dosage: 
2 teaspoonfuls, or contents of 1 packet, in 2 
quarts of warm water. 


BRAYTEN PHARMACEUTICAL COMPANY Chattanooga 9, Tennessee 
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BRAVTEN 


are our 
basic | 
business. 


spensing of 
modern drugs to icians’ exact 
specifications. Fres 
are always useg 
checked for acc 
assured skilled 


standards. 


WINNER OF THE SQUIBB 
PRESCRIPTION AWARD 


57 Stores to serve you in Virginia! 
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e improves motility 
DECHOTYL gently stimulates 
intestinal peristalsis 


e softens feces 
DECHOTYL expedites fluid 
Penetration into bowel contents 


helps free your patient from both... 
constipation and laxatives 


TRABLETS® 


well tolerated...gentle transition to normal bowel function 


Recommended to help convert the patient — naturally and gradually —to healthy 
bowel habits. Regimens of one week or more are suggested to assure mainte- 
nance of normal rhythm and to avoid the repetition of either laxative abuse or 
constipation. 

lult dose: Two TRABLETS at bedtime as ne 


eded or as directed by a physician 


vradu nd some patients may need | or 2 TRABLETS 3 or 4 times daily. AMES 


Biliary tract obstruction; acute hepatitis 


TTYL TRABLETS provide 200 mg. DECHOLIN 


} 


iehydrocholic acid, AMES), 50 mg 
olic acid, and 50 mg. dioctyl sodium sulfosuccinate, in each trapezoid-shaped, 


TRABLET. Bottles of 100 


AMES 1M. for trapezoid-shaped tablet 


the flow of bile 
Decnoryt facilitates 
lipoty prevents 
& int tion of bowel motility 
a 
Action usually 
desoryc 
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in overweight 


brand of dextro amphetamine and amobarbital 


SPANSULE’ 


brand of sustained release capsules 


for the patient who is tense, 
irritable, frustrated by inability 


to stick to diet 


SMITH 
KUNE 
FRENCH 


...and for the patient who is listless, 
lethargic, depressed by reducing regimens: 


 DEXEDRINE’ SPANSULE” 


brand of dexztro amphetamine brand of susta red re'ease capsules 

Sulfate 

Each 'Dexamyl’ Spansule sustained release capsule (No. 2) contains ‘Dexedrine’ (brand of 
dextro amphetamine sulfate), 15 mg., and amobarbital, 1% gr. Each 'Dexamyl' Spansule cap- 
sule (No. 1) contains ‘Dexedrine’, 10 mg., and amobarbital, 1 gr 

Each ‘Dexedrine’ Spansule sustained release capsule contains dextro amphetamine sulfate, 


5 mg., 10 mg., or 15 mg 
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